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OURSELVES. 

The triple number for Oct. -Dec. 1874 appeared in September 
1875, and since J . hen yve have not been able to issue a single 
number. Wc are thus a year and a half in arrears, and we do 
-n\<t see our way clear as to how to bring them up. Wc have 
neither time nor health to enable us to accomplish the task. 
So that being unable to untie, we have no other alternative than 
to cut, the gordian knot ; in other words, we must ignore the 
time which has gone into the limbo of the irretrievable Past. 

The most inconvenient and the most unpleasant thing in 
Journalism is to drag on arrears, in convenient^ to the Journalist 
and unpleasant to his readers. The value of a Journal consists as 
much in its matter as in the regularity of its periodical appear- 
ance. Whether actually a law immutable and eternal or not, this 
much is certain that, not satisfied with simpiy impressing upon 
her objects grandeur and beauty, Nature has taken particular care 
that there shall be an additional charm* in their appearance in 
their ceaseless flow in time, and that charm is the charm of perio- 
dicity. Man approximates to the perfetf" of nature most, when 
succeeds in imitating her most; and of all his imitations of 
nature the most successful arc the inventions of the clock and of 
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periodical literature. Both serve to iuSdiCcl the progress h^ 
makes, and both warn him of the relen&ess nature of tima. 
But both become worthless and fail to fulfil their functions, when 
^iey cease to b.e regular. Thus impressed we have once again 
made an effort to bring our J ournal up to the normal condition of 
all periodical publications, punctuality of appearance. 

But whether we shall be able to maintain this normal condi- 
tion, whether we shall be able to present our Paper month after 
month with regularity is, we must confess, more than we can 
promise. We con hi promise the regular appearance of the 
Journal, if we were sure of one condition, and that i» tlio co-* 
operation of our brethren of the Native branch of the Profession. 
The Journal would not have fallen into the hopeless state of 
arrears from which we have endeavoured to retrieve it by the 
indulgence of our readers, had we been favored with hut an infini- 
tesimal fraction of the aid we had expected from the graduates of 
the Medical College scattered throughout India. 

As we said in the Prospectus, and in our confession of faith 
in our opening article, our object was not the special and blind 
advocacy of this or that system of medicine, bur the record and 
utilization, the collection and co-ordination, of all available 
facts in Medicine. And thus we left ample room for any one 
and every one competent to observe, who had facts to relate and 
record, to come forward in aid of the Journal. In fact, we started 
the Journal to supply a want that we then felt, and which we 
still fqpl, having not yet been supplied in any part of the world, 
the want of a paper that should welcome, and not reject, facts of 
cure by known and knowablc methods and agents, provided they 
are reported by competent authorities. 

We yet hope our native brethren will awake to the responsibility 
of their position as members of a most sacred profession. Wo 
hope they will shake off their apathy, or as I understand it, their 
diifidencc, and, acting on the maxim u better late than never,” 
endeavour to discharge their debt to the _ Profession as Bacon 
calls it, which rightly interpreted means their debt to humanity. 
They ought to remember that the omission to* record one single 
correct observation of anything connected with disease or its 
treatment is so much loss to the patient-world. They must bear 
in mind that their duty does not end when they have done with 
their own patients. This is the feeling of the quack, but they 
must rise above that selfish and sordid feeling. 
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Ns EXPERIMENTS ON SNAKE POISON. 

Third Series . 

Expt. 1 . 

25 tli September 1874. 

A Cock whs bitten severely on the external aspect of the right 
log, by a Cokhura , at 2-4 1J i\ m. 

2-42 r. m. Made to inhale pure oxygen, or rather the Head was 
put into an apparatus into which oxygen was issuing from a gas- 
holder. 

2-13. •The head was taken out of the apparatus ; the eyes were 
closed and no movement observed. 

2-45. Ap]HU*ently dead. Tin* head was put again within the 
apparatus. 

2-40. The respiratory movements seemed to revive. 

2-47. Flapped its wings thrice. 

2-52. No respiratory movements ; eyes closed but on opening 
them, the pupils were found not dilated. 

2-55. ^No sign of respiration. 

2-37. Apparently dead : pupils not yet dilated. Had passed feeces 
and probably urine while living. 

Tost mortem examination 10 minutes after death. The two 
wounds of the fangs were observed about \ inch apart, penetrating 
deep into the muscles of the thigh. The bitten part, to a consider- 
able depth, was dark-colored almost blackish. The wholg limb, in fact, 
was danker than yie other corresponing limb. The blood was fluid 
every ifliere, and did not coagulate. TJie blood from the liver only 
slightly and imperfectly coagulated. The blood was not only fluid 
every where but was not so dark as in other experiments. 

Was the fluidity of the blood due to the action of the oxygen ? The 
bird was apparently dead in three (3) minutes, but respired again 
and lived at least 5 minutes longer. Was not this owing to the 
action of oxygen 1 

There was another thing in this experiment which was very 
.musual — namely, that there were no convulsions which were very 
frequent, in Cobra bites, in birds, in former experiments. This might 
have been due to tjjp energetic action* of the poison itself, which in this 
case was very great, as the bird almost dropped dgwn dead after the 
bite ; but it might have been due to the action of the oxygen likewise. 

Erpt. 2. 9 

A cat bitten on the left leg, by a Gokhura , at 4-17 p. m. Sept. 1874, 
limps, uttering groans. * 

4-18 p. m. Restless and crying about with the left or bitten leg 
drawn up. 

4-20. Inhalation of oxygen begun. 

4-23 Apparently unable to get up. 

4-25. The animal apparently becomes more active when made 
to inhalo oxygen. 
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4-28 p. m. Attempts to walk but cannot do so. 

4-31. Voice hoarser ; licked its tail after looking at a person 
intently, uttering subdued dies — indication of humble ; laid himself 
down and got up again ; respiration, which was more frequent (9G) 
before, is now becoming slow. 

4-33. Attempts to vomit incessantly, bringing up nothing hut 
a small quantity of water. 

4-34. Convulsions. 

4-35. Made to inhale oxygen ; convulsions again. 

4-36. Gas]>ing ; pupils widely dilated ; the hairs of the tail 
erect ; did not pass any urine or stool. 

4-37. Dead. Eyes continuing brilliant and glassy ; ja\fs slightly 
opened ; some frothy saliva coining out of the mouth. 

Post mortem examination, 1 hour 9 minutes after death, revealed 
a serous infiltration, just underneath the hitten part, as well jus to 
some distance around, giving the parts a glistening appearance. The 
muscular tissues around the bite wore a diirk congested appearance. 
The veins of the part were found to he goiged with fluid blood which 
did not oven coagulate on exposure. The bitten muscle was very 
dark. On opening the abdomen, the liver, the spleen, t^e kidneys 
and the intestines were found healthy. Peristaltic movements were 
going on in the intestines, showing that vegetative life was not yet 
extinct. On opening the thorax, the heart , with all i^s great blood- 
vessels, was found distended with blood of a dark colfh*. The lungs 
were deeply congested, some portions being more so than the others. 
No general movements of the heart were observed but the right 
auricle was found slightly to pulsate twice. It pulsated omcc again 
for 4 or 5 times. The lefts ventricle con taint'd vwy dark pfetty linn 
clots. The right ventricle contained dark fluid and clotty blood. 
Both the auricles were distended with coagulated and fluid blood. 
The ccrvipal vessles, the abdominal aorta and the thoracic aorta wore 
distended with coagulated and fluid blood. The fluid [tortion of the 
blood coagulated on exposure. Cerebrum noimal in appearance. 

Expt. 3. 

Another cat was bitten, by a Gokhura , on the left leg at 4-29 r. m. 

4-30 r. m. Walking with the bitten leg drawn up. 

4- 48. Sitting quietly ; voice - not hoarse ; doqs not apjiear to be 
distressed when nw*b* to walk ; does so with the bitten leg drawn up. < 

6-17. Walks when made to do so with the bitten leg drawn 
up, but lays herself do wn^in mediately if not disturbed ; voice hoarser ; 
is evidently affected by the poison. 

5- 22. Is quite activj^still ; attempts to run away when fright- 
ened. 

5-25. Unable to support the head. 

5-28. Still runs about when frightened but lays herself again ; 
seems to be more affected ; slight convulsive movements of the head ; 
is not unconscious. 

5-40. The bitten leg is thrown into spasms during convulsions ; 
getting general convulsions j pupils getting dilated ; respiration 



•July 1876.] Experiments, on Snake Poison. 5 

abdominal ; mucous mombi'anc of the moutli pale ; no froth at Ac 
mouth ; no lock-jaw ; the tongue seemed adherent to the palate but 
is easily detached ; dead, with pupils widely dilated ; eyes glistening. 

A post mortem examination was held immediately after death. 
Two punctures were visible about half an inch apart. On cutting 
open the bitten leg at the punctures, the part was found infiltrated 
with serum and was glairy as far as the knee joint The exudation 
was more of a lympliy character than serous, being rather coagulated 
than fluid. The muscle bitten into presented the same coagulated 
sippcaraucc sis in the first case. Peristaltic movements were observed 
in the intestines. Pulsations were observed in the auricles specially 
on touclfing and pricking the heart, the chambers of which contained 
fluid blood, which coagulated on exposure. 

Expt. i. 

15th November 1874, A Cock, bitten on the front part of the 
right thigh, by a snake called, Sduktodmuli , at 4-11 P. M. made no 
noise during the biting. There was no sign of his being affected in 
the least till 4-50 p. m. when he passed a yellow stool and seemed 
drowsy, his head drooping. 

4-55 i». M. Stands erect, passes a stool and then sits down, his head 
drooping. 

4-51. liaised his head hut cannot keep it erect, seems to be 
conscious of all noises and stands up, being poked. 

4-55. Passes a stool again, sits down immediately, stooping his 
head. # 

4-5 7 # Seemed as though poisoned by a narcotic, resting his head 
on the ground. 

4- 50. Raised Ids head ; 5 p. m. lets it fall to the ground. 

5- 1. Passed a stool while sitting with his head on the ground. 

5-2. Stands up on being poked and sits down immediately with 

his head on the ground. 

5-4. Does not stand, though jx>ked — passes a stool. 

5-5. Lays himself on the ground, supporting his head on the 
beak. Is conscious of all sounds. 

5-25. Reflex sensibility almost nil ; by strongly pinching his 
comb, he raised his head but it immediately drooped down. 

5-27. A featheg was plucked without producing any pain. 

5-28. Gasping. # 

5-31. Being poked raises his head. 

5-34. Seems that it can l>c more easily^oused. 

5-35. Shook his head 5 times. 

5-38. Cannot keep his head supported on his beak, but it falls 
on either side. * 

5-39. Watery saliva dropping out of the mouth. 

5-41. Convulsive twitcliings of the head continues. Tempera- 
ture normal. 

5-45. One slight general convulsion of the whole body, chang- 
ing tho inclination of the head from the left to the right side. 
On being made to lie on his back, lie would not do so, although he 
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cduld not resume bis former posture. Passed a watery stool without 
any feculent matter. 

5-48 p. m. Reflex sensibility not quite gone. One slight general 
convulsive movement again. 

5-50. Three general convulsions in a minute, in the last of those 
the wings flapped. Respiration 12. 

5- 58. The head and the eyelids moving ; eyes quite red and 
watery ; pupils not dilated. Passed a perfectly watery copious stool. 

6. Reflex sensibility seems to have increased ; on touching the 
eyelids, the head and body move. One slight general convulsion 
by touching the comb. 

G-3. Gasping. 

G-5. One violent convulsion of the whole body. 

G-7. Convulsive movements of the tail. 

6- 9. A violent general convulsion with flapping of the wings. 

The convulsive twitching* of the head continue. 

6-11. One violent convulsion again, with flapping of the 
wings. 

G-15. Temp, normal. Respiration 10. Again a \iolcnt eomul 
sion with Gapping of the wings, more* so of the tail, so that lie 
turns from the right to the left side. 

G-20. Two convulsions of the head. 

6-25. Gasping. 

6-27. Temperature much loss. Piespiration 10. 

6-32. Digits cold. 

6-33. Mo$:cs the head, the comb being pricked. One violent con- 
vulsion of the whole body and another of the tail oujy. t 

6 35. Two slight convulsions followed by another of ^lic same 
nature. Convulsive twitchings of the head continue. 

6-38. A slight convulsion of the posterior part of the body. 

6-43. A violent convulsion in which the body passed forward, 
followed by another of the same nature. 

6-45. A violent convulsion followed by that of the tail only. 

6-49. Feathers of the neck and slightly of the back stand 
erect. A slight convulsion of the whole body followed by 2 violent 
ones of the wings. The body becoming cold. 

6-52. Being placed on the back he retains the same posture?. 
The digits are extended. The anus is opening and closing spasmodi- 
cally. 

6-55. Pupils more dilated. No sign of respiration nor of reflex 
sensibility. 1 

6-57. Seems to be dead, with the eyes and mouih closed. 

On cutting open the tl^rax and the abdomen, 5 minutes after 
death, the blood, which flowed out, was dark and thick and immediate- 
ly coagulated. The heart was found not beating. The bitten leg 
being cut through, a serous fluid was found between the cuticulnr 
and muscular tissues, and also (tllough less in quantity) in the inter- 
muscular tissues, giving the parts a moist and glistening appearance. 
The cellular tissue between the skin and the inusclo was dropsical, 
probably containing the same fluid. Only one puncture, slightly dark, 
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was seen. The dropsical appearance ceased, the higher the limb 
was incised. On incising*ih rough the other limb, the tissues were 
found dry. The bitten limb was slightly swollen but not congested 
as in Cobra bites. It was only the part punctured that was slightly 
congested giving it the darkish appearance mentioned above. The 
vessels of the piamatcr scorn to be somewhat congested. 

Erpt. 5. 

Sunday the 20th December 1875. 

3 p. M. A vigorous Daboia was made to bite the right hind leg 
of a ful f grown cat, which was diseased, having extensive patches of 
psoriasis all over the surface, in consequence of which he was nearly 
hairless. 

3-3. Passed stool, solid and yellowish. 

3-1. Eyeballs tremulous. Daboia 6th dil. administered by the 
mouth. 

3-5. The anterior extremities are being convulsed. The head 
bent backwards. 

G-GJ. « Respiration frequent. Stool again, of tlie same character. 

3-7 T . 5 drops of the Gth dil. of Daboia again given, but then: 

was no sign of swallowing. The dropping of the medicine was 
followed by the immediate opening of the mouth, probably from the 
irritation of the alcohol with which the poison was attenuated. 

3-9A. Respiration GO in a minute. Pupils contracted to mere slits. 

3-1 0. Opened its mouth again, and closed it again gradually. 

3-llWb The hcjpl is not so much bent backwards as before. 

3-11.' Occasional gasps ; opens mouth and gasps. 

3-12. Takes a deep breath. Expiration rapid. 

3-13. Pupils continue contracted, almost closed. 

3-1 3 J. Respiration 12G in a minute. The eyes are watery. 

3-15." 5 drops of tlie medicine again put into the mouth, undiluted. 

3-1 5 A. Slight convulsions of the anterior extremities. 

3-1G. Convulsions again, and occasional gasps. 

3-1 G A. Pupils continue contracted just as before. Body warm. 

3-1 7^. Opens its mouth again. 

3-18. The head convulsed. 

3-19. The restoration 84. Becomes frequent immediately after 
the gaspings. • 

3-20. Reflex action in the ears intact. 

3-21. Sensibility of the eyeballs perfect, but evidently does not 
see. Touching them occasions closure of the eyelids. 

8-22. Convulsed, again and again. 'pie eyelids are still sensitive 
to touch. 

3-23. Tlie head, and the anterior extremities are being convulsed. 

3-234. 5 drops undiluted again dropped into tho throat. 

3-24. Convulsions. Reflex sensibility of the ears and ©yes 
continues. 

3-2G. Tlie tail and the extremities do not respond to touch or any 
sort of irritation. 
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<3-28 p. m. Respiration 78. 

3-30, Reflex sensibility of the oyelifls somewhat less ; pupils 
slightly opened. Sensibility of the eyeball continues. Convulsions 
of the anterior and posterior extremities. 

3-30J. Body still warm. Convulsions of the extremities. 

3-3 ll. Pupils owning out. 

3-32. Reflex sensibility of the ears same as before. 

3-32J. The whole body com ulsed, the head being bent backwards. 

3-33. Violent convulsions, especially of the extremities. Pupils 
more dilated. 

3-35. Respiration 7(i. Occasional gasps as before, no manifesta- 
tion of sensibility of any part except the tail and the nostrils. 
Closes its eyes evidently voluntarily, raised its head, but it dropped. 

3-37i. Convulsions. 

3-38. The bitten leg moves less during the convulsions. 

3-39 i. 5 drops undiluted again dropped into the throat. Blood 
oozing from the right nostril on being very slightly picked. 

3-41. The head and the right anterior extremities flexed with 
slight convulsive movement. 

3-42. The whole body convulsed. Pupils more dilated. The 
eyeballs moving laterally. Closed the eyelids. 

3-43. Respiration 78. The whole body convulsed. 

3-45. Raised its anterior extremities, and moved them as if 
pawing. Cheeks puffing during respiration. 

3-47. Closed the eyelids again. Pupils more dilated, (dosing 
eyelids more %-equently. Convulsed, the head being bent backwards 
opisthotonically. 

3-4 7 i. Those violent convulsions. Pupils dilated nearly into a 
circle. Convulsed, the head being thrown backwards. Respiration 8(>. 

3-48J. Cenvulsed, especially the extremities and the head. 

3-51. Body warm as before. 

3-5 1J. Closing eyelids. Convulsed, the head and the anterior 
extremities, and slightly the posterior extremities. 

3-52-56. No more puffing of the cheeks. Convulsions. 

3.56. Closing the eyelids. Respiration 32. 

3-57. Pupils more dilated. 

3-58. Convulsions of the posterior extremities and of the head. 
Slight convulsive movements of the ears os in the natural state under 
irritation. Constantly closing the eyelids. 

3- 59. Posterior extremities stretched backwards as before. Rcs- 

* tion 24. * 

p. m. Convulsions. Groans. 

. Reflex sensibility of the eyelids and eyeballs continues. 

.] ils more widely dilated. 

1-2. Convulsions. Sensibility of the ear less. 

4- 24. Groans. Respiration 12. 

4, 5. Groans. Body warm as before. 

4-3 J. Groaning as in agony. No sign of respiration. The 
mouth opens, on the abdomen being pressed. Drawing down of the 
lower jaw as in spasmodic expiration. Opens the mouth spasmodically. 
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4-5 J. Spasmodic respiration, with slight sound proceeding from 
the throat as in groans. 

4-1 3. The same sort of sjMismodic movements continue l>ut at 
longer intervals. 

4-14. Pupils more widely dilated. No sensibility of the eyeballs. 
Tlx* corneie wrinkle on pressure, and the wrinkles continue even after 
removal of the pressure. 

4-15. Dead. 

Post mortem Examination , 10 p. m., 21st December 1874. 

On tlic inner aspect of the right hind, the bitten, leg, two punctures 
were se^i on the skin about an inch apart. They presented the 
appearance of ocehy loosed spots. They had penetrated the muscular 
structure down to the bone. The adjacent vein was also seen to have 
been penetrated by another puncture. The veins were gorged with 
dark blood. On the inner aspect there was no glistening appearance. 
On the outer aspect there was glistening appearance, but the effusion 
which had given rise to it was slight. One of the two punctures that 
had penetrated the muscles was very deep, ami the whole depth of the 
muscle that was penetrated presented a very dark congested appear- 
ance, almost blackish, the layers of tin* muscle presented a glistening 
appearance, but the effusion was slight. 

Abdomen swollen and tympanitic. On dividing the skin and 
separating it from the fascia beneath there was no sign of effusion 
seen, on the contrary the whole appearance was dry. On incising the 
abdominal wall at the posterior part, a quantity of sauguinolent 
iluid escaped from tbe ]»eritnueal cavity. The Peritoneal cavity 
contairibd si milat* Iluid in other parts. 

The of the bitten limb were gorged with darkish, rather 

thick, but uneoagulated blood. The right femoral vein was full of 
such blood. The veins of the other hind limb were not gorged with 
blood, on the contrary they were rather empty, but tbe contained 
blood was of the same character. 

The veins of the kidneys were gorged with similar blood. The 
left kidney was of somewhat larger size than the right. 

The spleen and the liver presented their usual appearance. 

No Iluid in the pleural cavities. Both the lungs congested in 
patches almost throughout. Tbe lungs somewhat collapsed, but not 
much. They wcreacrepitant. on pressure. The pericardium contain- 
ed a large quantity (about gii) of sanguinoleAt fluid as in the 
peritoneum. # 

lleart distended. The right auricle contained a large quantity of 
rather thin, fluid blood, thinner than was found in the femoral vein. 
The right vent ricle and the vena! cavae contained blood of the same 
character. Left ventricle contained ccchymotic patches beneath the 
endocardium, about the mitral valves. The blood in the cardiac 
cavities, as well as in the cuvic wag not very dark as in co&ra-poisou- 
ing. 

Stomach contained half digested food, chiefly lice, and a large 
number of lumbrici from 2 to 4 inches in length. 

B 
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'Madder contained a slight quantity of albuminous looking fluid. 

Brain examined at 5 i\ M. Dura mater congested. Arachnoid 
cavity contained some sanguineous fluid. Vessels of the pin mater 
congested, both of the cerebrum and of tho cerebellum. The 
ventricles did not contain any fluid. Brain substance of natural 
hardness, and had the usual normal appearance without any trace 1 
of congestion. 

The Blood under the microscope did not, present the usual arrange- 
ment of the globules into roleaux. 

Expt. G. 

Thursday, the 24th December 1874. • 

5-10 P. M. A full grown cock was bitten, by a Daboia, in the/ left 
thigh ; made a crowing noise. 

5-12. Passed a natural stool. 

5-22. A smaller Daboia was made to bite the same left leg, 
it did not bite at first but did so three times after being irritated. 
After each bite the bird uttered screams and flapped his wings. 

5-26. On being let go, the bird flew up the stairs, and on the 
sixth step lie began to convulse ; the convulsive movements brought 
it down the stairs when he died after 2 or 3 convulsions. 

Two drops of Daboia G were given after the bird was dead. 

5-32. The body continues warm ; the eyelids closed, and tho 
pupils dilated. 

Post mortem examination, 21 Lours after death, showed that the 
vessels of the^ria mater covering the cerebrum were congested, that 
covering the medula oblongata much more so. The veir\s of the 
spinal cord, the substance of the brain, and the choroid plexus, deeply 
congested. On cutting through the muscles of the breast, the veins 
were found deeply congested and filled with dark coagulated blood. Tho 
vessels of the lungs filled with dark coagulated blood. The liver very 
much congested, the vessels filled with partly fluid partly coagulated 
blood. The gall-bladder distended with bile. The coats of the 
stomach deeply congested, the vessels filled with coagulated blood ; 
and so arc all the abdomenal viscera. All the chambers of the heart 
filled with dark coagulated blood. 

On cutting through the bitten part, three punctures were discovered 
at each of which beneath the skin there was found coagulated blood. 
The muscular structure bitten through, was deeply congested and 
presented a glistening appearance. 
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NECESSITY FOR A HOMEOPATHIC HOSPITAL. 

AND DISPENSARY IN CALCUTTA. 

The following tables, compiled from the casc-lwoks and 
registers of the above Dispensary, speak for themselves. They 
clearly show the confidence which Homoeopathy, as a system 
of medical treatment, is gaining among the community. 

1874. 

„ New Cases. 


Month. 

11 IN] 

Adults. 

>u. 

Children. 

MAH 02 

Adults. 

HE DAN. 

Children. 

CHRIST 

Adults. 

M. [ F. 

'IAN, Sie. 

Children. 

Grand 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M.l 

F. 

M. 

F. 

January 

3(52 

78 

88 

40 

100 

22 

20 

12 

6 

10 

1 

2 

741 

Fubr 

294 

00 

77 

38 

100 

241 12 

10 

5 

3 

6 

0 

635 

March ... 

384 

123 

90 

5G 

114 

27 

24 

18 

6 

7 

4 

4 

866; 

April .... 

208 

81 

80 

40 

103 

31 

30 

24 

4 

4 

7 

2 

689j 

May 

280 

72 

05 

50 

92 

24 

40 

15 

m 

1 

1 

4 

3 

689 

June 

201 

72 

80 

48 

74 

31 

25 

18 

5 

9 

6 

1 

630 

July 

184 

43! 75 

44 

90 

25 

35 

26 

3 

5 

2 

4 

536 

August .. 

228 

74 

74 

31 

133 

38 45 

27 

8 

7 

1 

0 

666 

8«>pt 

248 

87 1 84 

36 

123 

3C 

n 41 

21 

9 

0 

1 

4 

690 

! Oct 

250 

74 

104 

31 

130 

34 23 

30 

8 

11 

2 

3 

700 

; Nov 

348 

01 

I 00 

57 

120 

42 37 

21 

11 

7 

• 5 

1 

830 

i Doc. ..... 

300 


03 

30 

158 

44 00 

24 

1* 

9 

2 

6 

807 

I Tot vi...*.: 

3410 

0421018 

5l0 

|1337 

372 392 

240 

871 70 

«l 

3b 

8479 


Old Cases. 




HINDU. 

1 MAHOMEDAN. 

CHRISTIAN, 

&c. 


Montii. 




i- 








Adults 

Children. Adults. .Children. 

Adults. 

Children. 






1 i 






Total, 


M. 

F. 

M. 

F. M . | F. } M. 

F. 

[ M. ! F. 

M. 

F. 


January 

1300 

452 

232 

133 223 OG! 34 

21 

50 

71 

9 

16 

2673 

Febr. ... 

1223 

331 

,249 

135. 239 53 43 

22 

20 

58 

18 

10 

2401 

March .. 

1458 

501 

356 

J49j 358 98 40 

20 

40 

. 74 

15 

20 

3129 

April ... 

1271 

459 

288 

138] 371 1 69 50 

25 

41 

46 

6 

10 

2774 

May .... 

1155 

357 

268 

141 ; 309] 92. 53 

»! 

16 

40 

14 

11 

2492 

June .... 

1020 

314 

233 

103| 327' 90, 33 

19 

33 

47 

19 

4 

2242 

July .... 

797 

202 

180 

88! 277| 82! 74 

26 

34 

23 

15 

11 

1869 

August 

692 

238 

137 

88! 325 101! 76 

30 

44 

24 

11 

15 

1781 

Sept. ... 

772 

294 

182 

09 340 9l>: 64 

39 

36 

25 

5 

8 

1954 

Oct 

692 

293 

197 

81] 289 110] 83 

38 

G4 

40 

12 

26 

1925 

Nov 

935 

f 297 

261 

114' 281 10«| 96 

37 

51 

36] 

3 

20 

2237 

Doc 

889 

364 

259 

105| 320 17Q{ 134 

30 

64 

49] 

l_l 8 

22 

2430 

Total... 

12276 

4162, 2842:1374,365911 133; 780| 

343! 

m 

533 

145| 

173 

27907 
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HINDU. 


MAHOMED AN. CHRISTIAN. 




New. 

Old. 

Total. 

New. 

Old. J 

Total. 1 

Now 

Old. 

Total. 

M. 

A. 

3419 

12270 

15689 

1337 

36591 

4996 

1505 

87 

493 

580 

F. 

A. 

942 

4162 

5104 

372 

1133 

79 

533 

012 

M. 

C. 

1018 

2812 

3800 

392 

780; 

1172 

41 

145 

186 

F. 

C. 

610 

1374 

1890 

246 

3131 

689| 

.30 

173 

203 

Total 


5895 

20648 

26543 

2347 

5915! 

S262j 

237 

1314 

' “1561 


DAILY AVERAGE. 

Hinting. 



New 

Old 

To Lai 

Male Adults 

9.36 . 

. " ... 33.01 ... 

12.98 

Female Adults 

2.58 . 

... 11.40 ... 

13.98 

Male Children 

2.79 , 

... 7.78 ... 

10.58 

Female Children 

1.41 

... 3.76 ... 

5.17 

Total 

16.15 

.. ... 56.56 .. 

72.72 


Mahometans. 


Now 


Old 

Total 

Mule Adults 3.66 

tM B # e 

10.02 

. 13.69 

Female Adults 1.02 

... ... 

3.10 

4.12 

Male Children 1.07 

... ... 

2.13 

3.21 

Female Children 0.67 


0.94 

1.61 

Total 6.43 


16.20 

. 22.69 


C/tri ft iong 


New 


Old 

~ Total 

Male Adults 0.2 1 ... 


1.35 ... 

... 1.60 

Female Adults 0.21 ... 


1.40 ... 

... 1.67 

Male Children 0. 1 1 ... 


0.39 ... 

... 0.51 

Female Children 0.08 ... 


0.47 ... 

... 0.55 

Total 0.64 ... 

...» 

3.08 ... 

... 4.33 

Number of 

New Patients 

8179 

» 

Old 

... 

27907 

»T 99 

All „ 


. 36380 

Daily a\ erago 

New „ 


23.23 

99 

Old „ 

... 

76.45 

“ 99 

All 


9 99.68 

« 

New 

Old 

Total 

January 

. 741 

2673 

3414 

February 

. 635 

2401 

3036 

March 

866 

3129 

3995 

April 

689 

2774 

3462 

May 

. 089 

2192 

3118 

June 

630 

2242 

2872 

July 

530 

1869 

2405 

August 

60S 

1781 

2 4 47 

September 

690 

1954 

2644 

October 

700 

1925 

2025 

November 

830 

2237 

3007 

December 

807 

2430 

3237 
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1875. 

New Cases. 


HINDU. 


MAHOMEDAN. CHRISTIAN, Ac. 


Adults. Children, i Adults. {Children. Adults.) Children. 


January ! 

Fehr ' 

March .. • 
April .... 

May 

June 

July 

August .. 

Sept 

Oct ■ 

Nov i 

Doe ! 


M T.j. I M. , F. | M. i F. I M. | 
'234! 751 64, 31 1" 109 25. 27' 

238 57 80 25' 87, 32; 24 

3051 04 03 38: mil 28. 40 

259' 01 j 1U3 1 52! ll»8' 4o; 87 

317i 80 01, 08 102i 61. 44 

312 : 101 120 03. 1021 41| 28 

340 104 119, 02 117' 37; 41 

428 143 172! 82' ll>'i' 83! 112 

387- 117 129] 73 1 87 , 7»'; 73 

408 128 122 04 153 02; 61 

307; 131 103: 73' 131' 501 66 

32.V 02.110' 6&| 114 ; 35' ' 541 

3920 1213:1312; 080 1 15'io'557 591 


$L F. 

161 0 15 

101 6 4 

34 7 10 

18 10 13 
27 1 12 6 

20 14 9 

23 15 9 

04 8 3 

44 0 8 

S3 1 11 8 

23; 7 11 

_25| 7 9 

830 108 1051 


M. ft F. 

8 5 614 

0 571 

4 8 771 

9 745 

3 809 

2 3 813 

1 3 871 

3 3 1297 

7 1104 

8 11 1059 

13 3 1021 

4 5| 841 

08 60: 10510 


Old Cases. 


HINDU. 


January 
Fehr. 
March ... 
April .... 

May 

June 

July 

August .. 

Sept 

Oct 

Nov 

Dee. 

Total ... 


j\T7f. jjd. \Y7 

87 o! " 33 I! 213 * 7 


MA1IOMEDAN. I CHRISTIAN, Ac. 


84 29 35 43l §! 38 2226 

64! 10] 31 43 5 10 1801 

6l! 33] 52 081 41 11 2165 

85 1 25: 33 61 in. 11 2068 


1 

1 

Adults. 

Children. 

.j 

M. 

F. 

M. 

LL 


321; 

166* 

84 

29 


188. 

95‘ 

54 

K‘i 

4! 

239 

126 

61 

33 

O', 

215. 

113 

85 

25*. 

4 ; 

251 

229 

83 

33; 

S' 

304! 

177 

40 

28* 

8| 

339 

162, 

63 

55; 

9 

430' 

246 

181 

81 

1 

415 

251 

143! 

43; 


1'JlP TOlj *11/ l.'F '101' 

1212 ! 397: 351 171, 415 251 

398! 288' 130 344 ; 202 

1212 1 473 28Sj 154' 395; 171 


121* iei 

1189! 421 3: 

12770 4131™; 


63 55; 85| 42! 23| 8 2840 


iv, 

80! 53: 51. 49 12, 19! 2651 

78! 50. 65. 02] 19! 8, 2978 

73* 47 42 43' ID 101 2781 


,| 12770 413195330: 1710f 3771 ,2074 1026! 487! 0771 588.1 59] 170 1 30909 J 
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• HINDU. MAHOMED AN. .CHRISTIAN. 

New. Old. I Total. New. Old. 1 Total. Now. Old. I Total. 

M A 8920 12776 16696 1660 3771 ~ 6381 108 677 785 

F A. 1213 41861 6849 667 2074 2031 105 688 693 

M. C. 1312 8386 4648 591 1025 . 1616 68 159 227 

F. C. 686 1710 2396 336 487 823 60 1"0 230 

TotaL 7181) 219581 29089 3044 7357 10401 sll 15941 1935 

DAILY AVERAGE : 

H indus. 



New 

Old 

Total. 

Male Adults 

10.74 

35.00 

. 45.74 

Female Adults 

3.32 . 

11.33 

. 11.(15 

Male Children 

3.59 . 

9.14 . 

. 12.73 

Female Children 1.87 . 

4.08 

. 0.50 

Total. 

19.53 . 

60.16 . 

, 79.09 



Mahomedans. 



New 

Old 

Total. 

Male Adults 

4.27 . 

10.33 . 

, 14.01 

Female Adults 

1.52 . 

5.08 . 

. 7.21 

Male Children 

1.62 . 

2.80 . 

4.42 

Female Children 

0.92 . 

1.33 . 

. 2.25 

Totrfl 

8.34 . 

20.15 . 

, 28.49 



Christians. 


• 

New 

Old 

Total. 

Male Adults 

0.29 . 

1.85 . 

1 2.15 

Female Adults 

0.29 . 

1.(50 

1.90 

Male Children 

0.18 

0.43 

0.02 

Female Children 0.10 

0.4(1 

0.02 

Total 

0.93 

4.3(5 

5.30 


Number of Now Patients 10516 


„ „ Old „ 30903 

„ „ All „ 41425 

Daily average New „ 28.80 

» „ Old „ 84.68 

„ AU „ 113.40 

Now 01# Total. 

January* 614 2220 2839 

February 671 1801 2372 

March • 771 2165 2936 

April - 745 2068 2815 

May 809 2407 3216 

June 813' 2019 3332 

July 871 2840 8711 

August 1297 3331 4628 

September 1104 3143 4247 

October 1059 2651 3710 

November 1021 2978 3999 

December 841 2781 3622 
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Starting from I860 since wlicn homoeopathic treatment was 
exclusively followed in treating patients coming to me for advice. 
The daily average of cases treated were — 


New 

4.9 

Old 

All 

fat 

1869 

5.8 



9> 

1870 

11.4 



» 

1871 

16.9 

62.34 

7. 78.24 

- >i 

1872 

23.7 

76.14 

.. 99.94 

■ )) 

1873 

23.23 

76.45 

... 99.68 

» 

1874 

£8.80 

84.68 , 

... 113.49 

• » 

1875 


The rapid rise in the number of patients from year to year 
resorting to homoeopathic treatment is remarkable. The station- 
ary character of 1874 was due to the Editor's inability to attend 
the Dispensary, thanks to his frequent and serious illness in that 
year. 

We are certain that if we had a steady organization — a paid 
establishment, and if we bad time and health to enable us to 
devote due attention to the existing demand for homoeopathic 
treatment, that demand would have been indicated by much 
larger figures than arc shown in the above tables. It is not only 
from the city and the suburbs but in no small numbers from 
the remote mofussil, that patients come to us for treatment. And 
when say that at least three fourths of this number are benefit- 
ed by siR*h treatment, we are within and not outside the limits of 
fact. Such being the case, it is the duty of the community to 
sec that the benefits of the system arc extended as much as 

ork of the Dispensary lias been, it is true, to a large extent, 
a labor of love to us, but it has not the less been imposed upon 
us by a sense of duty — duty to a life-giving truth, and duty to 
suffering humanity. And therefore not only willingly but cheer- 
fully we have hitherto been doing that work. JBut we feel 
it a duty as well to tell the public that the burden we have been 
bearing upon our Aioulders is in reality the burden of the many. 
What we said in reference to this matter* when we first 
published the statistics of our Dispensary, we say again, that 
“ however steadily the work might have been done in the past, 
nevertheless when it has to depend upon one individual, it has 
to a large extent to depend upon haphazard and chance, and 
such work should not be allowed to depend upon chance and 
haphazard." The inevitable, though thanks to the available 
gratuitous services of the Editor's* revered uncle. Baba Mahesa 
Chandra Ghoslia, only partial neglect into which the Dispensary 
fell in 1874, verified to the very letter the misgivings to which 
wc gave utterance in the above sentence. Time therefore has 
arrived when the community and the Government sh<gild no 


The w 



M Necessity for a Homoeopathic Hospital [Vol. viii, No. 1. 

longer remain indifferent to the claims of homoeopathy for the 
foundation and support of an Institution dedicated to the exten- 
sion of its benefits to the suffering poor. 

There is hardly a part of the civilized world where homeo- 
pathy has not met with public recognition in the shape of public 
institutions either for teaching its doctrines or for diffusing the 
blessings of its treatment. In the United States of America, 
it has been received with all the enthusiasm of a youthful 
world, and there are Colleges and Hospitals there in abundance. 
In Europe there are also Hospitals and Dispensaries, and even 
chairs are being introduced in the very heart of the* orthodox 
institutions. In Central and even in South America homoeo- 
pathy has planted its banners. The other day we learned it to 
our surprise and joy that in the little Republic of Uruguay there* 
is an Insane Asylum in charge of a homoeopathic physician. 
Is it not a melancholy fact that in Calcutta, where we have so 
many staunch advocates of homoeopathy, and where so many are 
receiving the benefits of that benign system of treatment, there 
should not yet be a single institution where those benefits may 
be publicly availed of by the poor ? 

^Uknotolcbgmcnt. 


/ 

We have to^acknowleclge with thanks the following publications 
which we shall take an early opportunity to review : — 

The Diseases of Women homoeopath] call if Treated. By Thomas 
R. Leadam. 2nd Edition. E. Gould & Son. London. 1K7 l. 
Headaches , their Causes ami Treatment . By E. B. Shuldham, 
M. D., &c. Gould and Son. London. 1*75. 

A Manual of Pkarmaco-dynamics. By Richard Hughes, l. n. c: i\ 
3rd Edition. Mainly lte-written. II. Turner & Co. London. 
1876. 

Therapeutics of Tuberculosis or Pulmonary Consumption. By 
W. H. Burt, M. D. of Chicago, Illinois. Bocrickc and TafeL 
New York and Philadelphia. 1876. # 

A Scientific Principle for Toxicology. The Limits of Antipraxy . 
Explanatory Hypotheses. By William Sharp, M. D. F. R. S., 
&c. Henry Turner & Co. London. 1876. 

Homoeopathy and Gymrcology. By Thomas Skinfier, M. D. 

Adam Holden. Liverpool. 1876. 

On Nasal Catarrh : Its Symptoms, Causes , Complications, Pre- 
vention , Treatment , etc., with Illustrative Cases. By Lucius 
D. Morse, M. D. A. F. Dod & Co. Memphis. 1876. 

On Certain Endemic Shin and other Diseases of India and Hot 
Climates generally . By Tilbury Fox, M. D., &c. and T. 
Farquhar, M. D., &c. (Published under the sanction of the 
Secretary of State for India.) 
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<3^1^ I 

* i 

«mn^l «if«<siT vfft ^*NtTfa ^4*hoi^*irf3r 

«t«i^n II II 

«i e h! fiwfa^T^feWhT- 
wiUVl% ^fn ^TT^Tr^T ^uratoiTfvf Wif*l II SB II 
Tfa ^rg**: iW: i 

CHARAKA SANHITA. 

CHAP. i. SIIARVIRECIIANA SATA SRITYA. 

43. Jivabflj rishabhaka, kdkoli, kslurakrikolr, mudgaparni, 

m&sapartyi, mcdd, vriksliaruha* cymbidum tcssaloides ) , 

jatila (T§bst*| ^ssTj valmanajatamausi), kulfrasriAg't (#1^51 

these ten are iukrajanana. 

44. Kustlia, aiavdluka,J kntphala, samudraphena, kadamba- 

niryisa , ikshu,§ kd^ijekshu (*nM or &<.*{), 

ikshuraka (x<.®i^tTl)> vasuka and uS'ra, — these ten are 

sukradodliana. 

These are four varieties of extracts. 

• yy e yfi nu i’ i * t ^tftfTTfiw 

t mm wrftr xrnr: i mw irgnpi 

i A granular substance apparently vegetable, of a reddish brown colour, and 
used as a drug and as a perfume. — TFi&on. ■ 
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Tffl ^NTf* *iU«ft«iTf* 

m 8^ n 


^r«Rfn waurnw^TT- 
^Ntfsi **r~n || 8$ II 


m fa $<si fa «fl «i *i 

*sr*gwj Tfn fiinTfa wih*ufai M^f^fr US'®!! 

S[TS||«iMi^H>^*n^l««w«nf^n«iig»«i<!i«i<*t.«iitn%^- 

TfNr4)f?l ^qmf st ft^P*VM«iTf* II 8^ II 

«e fa ^fa *m <sfi $ tnj 5 h «r •* i «i <n «« «n <s *i <TS 

HT^TT^tffl ^iwfsT «Rf5?l II 8 1 II 


45. Mridtfki {$\W\, grape), madhuka, mndhuparnf (3^$, 
cocculus cordifolia), mahameda,* vfdari ), liejxlisarum 

gangeticura, kdkolt, k&hirakakoli, jfvaka, jivanti, sdlnparof, — these 
ten are Snehopaga. 

4G. Sobhdojanaka (Tf^Tl), hyperantlicra morunga), crand a, 
arka, vriscliira (CSt^prib punarnavd, yava, tila, kulattha, 
mdsha. and vadara, — these ten are svcdopagama. 

47. Madhiij madlmka, koviddra (^"^r bauhmfa varieg- 

ta), karvuddra (csfsg ^t^), nipa vijlula or 

TW§*\), vimvi (c**ife&1)> sanapushpi, (T^Rl) saddpushpi 

and prattakpushpv — tliese ten are vamanopayoga. 

48. Drdkshd, kddmarya (TfluW pavushaka xylocarpus 

gr&natum), abhayd, dmlaka, vibhitaka, kubala, karkandhu, and 
p(luj — these ten are virechanopaga. 

49. Trivrit (csS'f*), \ilvo,«pippalf, kushtha, sarsliapa faftrel 

sinapis dichotoma), vaclid, vatsakaphala wriglitea antidy- 

• «npr5i^fir ins: 

qri)w*WT*iXi 
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•July 1870.] 

TTO« * «TTPra*i^*i *i fl yGlTTT) «TiST*TfaRft* 

^f\«ii«ni TfH W^-^TTfsi MU 0 # 

**ft‘f*HpiNh a im fVn Pn 5m h mxnw- 

rfn TV«Tf*l Pu^ft^r^ViTfa 

<J 

H T? N 

_ « 

Tin turn: TO(«ii*i: l 

nro i ^ h a «mTgwT ! i i f« *i«i 'ki Pb « ioit 

Tfn T*r«Tfa *f*r«n Thrift u y* h 


sentcrica), gatapushpfi (wnqr), anethum sowa), madhuka (<i|&»i«j), 
and mVlanaphata (TO«<W*t, vangueria spiuosa), — these ten are 
dsthapanopaga. 

50. Risn&, suradiru pinus devadaru), vilva, madana, 

satapusbpa, vrischfra, punaruavtf, svadanslitra tribulus 

lanugiiiosus), aguiinantlia (fifspsrtfa, premna vorbeuaceae) , and 
gyonaka, — these ten are anuvasanopaga. 

51. Jyotishmati ksliavaka (reCTOl), varleria 

longifolia), mariqjia, pippali, viranga, tfigru (^T^C 5 *), 

sarsapa, apdmdrgata^dula ( ^ aehyranthes aspcra,) sveti, 

an( l muhtevet* 03l*f?rtf5>5l)j — these ten are siro- 

virechauopoga. 

These are seven varieties of extracts. 

52. Jambu-pallava eugenia jumbosa), amra-pallava 

mdtuluAga (ij'falC 5 ^ common citron), amlavadara 
darfma, yava (^), yashtika (*rf& *f$), us.'ra, mrifc 
^f^jrjb aud Ufa — these ten are chhardinigraha^a. 
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*JT*Tf»l (^TTr-nvWrf’T wf*l 


^if-n II *8 II 

vfft wirm: i 

5 iei ^*i«nT^Tfi 5 V^IT 

TO^*i<lfaT vfa ^Tf«r *raf«?l II H}i II 

9«««i fl^raqisn^TTTOniM i WrPHI^ft- 

®\ NO >1 

fM«sffl<si«HHiT s,fn fulfil wfal K 


53. Nagara* (*^), dlianyayasaka licdysaruin ulltuji), 

DHista, parpatnka chanduna, kerat^tiktaka 

gentian a chireyta), guduehf, hrivera fat*Tf), dhanyaka (*fC^ c. 
sativum), and patola, — these ten are trisnanigrahana. 

54«. S'atf (wf&b curcuma zerumbet), pushkaramula (^\5, costus 
speciosus), vadaravjja (^BTffg^pfTf), kaijtakdrikd 
vrihatf (^Tf^s)) vriksharulid (^farrb cymbidum tessaloides), abhuya 
pippalf, durdlablid bedysarum dlhaji), and kulirasriftgi 

, — these ton arc hfkkAnigraliapa. 

These are three yaricties of ext rets. 

55. Priyaftgo, anantA amrAsthi («rlc.»(*^W)> katvnnga 

hignonia indiea), lodlira, mocharosa (CTt^PT)* snmangA 
(^PJtSfcS'tS'b lycopodium imbricatum), dhAtakfpushpa (»Tt*l?T> gris- 
lea tomentosa), padmA hibiscus mutabilis), and padma- 

ke^ra (*t^CVrtr) , — these ten are pur.'shusaugraliana. 

- 56. Jambd, gallakitvak fH^TWCW^Tj boswcllia tlutrifera), 
kacbhurA {‘5^rf*T'®1> dolichos carpopogon), madhuka, sal m ah' 

• WliTWT Wfiiuie* f 
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«r*»i isaren 

^u*fn ^iNiTfa^srcrawrRT v«ifin II H.'® II 

tR* *i«ir«n h hf \ 

iuT^^M$««nT*i v$ta<s- 
^U*Tfi ^$*ITfsT VifWi H H.L II 

Tfa II 

(CirtMJtMrivcshta («<i*]v5r«MfS), bliriditamrit payasyfi 

asclepias rosea), utpala nymphaea 

e&'rulea) , and tilukapa ({^STOg^Py — these ten are pur«'shavira 
jan'ya. 

57. Jambti, amra, plaksha (*tf^ liieus infeetoria), vata 
(T&, fields indica)^kapitana (-^tspBi, ^jiondias mangifera), udurnba- 
ra fieus glomerata), a5\uttha (^spst^Ty ficus religiosa), 

bhalUtaka (cn»«i |, anacardium), asmantaka (cTtTf^y pletranthus 
aromaticus), somavalka Tt VS*e«i)>~ these ten are 

mutrasangrahana. 

5S. Padma, utpala (5k«it**f*r) , nalina nclumbium 

speciosum, or Fymphaea nelumbo), kumuda (•Tle-t^i nymphaea 
ebcolenta), saugandhika nymphaea lotus) , pupdarika 

satapatv% nelumbium speciosum), madhuka, 

priyafigu, and dhf takipushpa, — these ten are ‘muttravirajanfya. 

59. Vrikshadani (irfa?1 epidendron), svadanshtra, vasuka 
vasira fasnssjr), pasipabheda (*tt*T?T 3[St), darbha (^), 
kuga, k&aa, gundr* (^*r$) utkatu* ( 4l$r*1 1 — the roots of 

these ten are mutraverechanfya. 

These are five varieties of extracts. 
tipTC *fir WJJ 
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60. DrAkshA, abliayl, amala, pippal', durAlabhd, sridgi 
1 ^^t)» kantakArika, vrischira (f<^tf^) , punarnavA, tama- 

laki (^ ^artW i)y — these ten are kAsaliara. 

61. S'ati pushkaramula fas), amlavetasa, clA 

(^3Tt^5), kiAgu, aguru, surasA tAmalaki, j’vant', and 

chandA (c»1«4>t5jfc)s — these ten arc svAsahara. 

62. PAtala (*ft^r) , agnimautha, vilva, ‘eyonAka, kAsmarya 

kantakArikA, vrihat', sAlaparni, priSnipar^f, and gokshu- 
xakAj — these ten are Aothahara. 

63. SArivA, AarkarA (fgfsr), pAfchA (Mrjsprtfw), manjishtliA, 
ubto, rubia manjith), drdksha, pflu, parushaka, abhayd, ama- 
laka, and vibhftaka, — these ten arc jvarahara. 

64. DrAkshA, kharjura phoenix sylvestris), piyAla (f*tJr|*r 

chironjia sapida), vadara, dArima, phalgu parusbaka, 

ikshu, yava (hh)> and shashtikA (CTcWfa)/ — these ten are Aramakara. 
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These* arc five varieties of extracts. 

C5. Jj&fi, chandana, kfcmarynphala (TftTfa ^T), madbukn, 
€arkar&, nilotpala, usfra, sarivi, gnruclif, and hrfvera (^i«il), 
these ten are ddliasamana. 

66. Tagara, aguru, dhanyaka (^) 9 sringavera, bliutika 
(<j vachd, kapt a k^f>k6, ngnimantha, gyonaka, and pippali, 
these ten arc ataprasamana. 

67. Tinduka ((frq), piytia, vadara, khadira, kadara (rt>5 
*fjf*), eaptaparga, aAvakar&a (*tpO, arjuna, .asana («¥te*fl*T> 
pentaptora tomentosa), and arimeda (f^nffVS), — these ten are 
udardaprasamana . 

08. VidArigandhA, prt5nipar&( (5tfC*T, hemionitis cordifolia), 
vrihatl, ka^takiriki, erai»4a, kAkoK, chandana, uiira, elA, aud 
madhukay — these ten aVe aftgamaisdapraiamana. 

69. Pippalf, pippalfmula, chavya, chitraka, firihgavera, man- 
elia, ajamodA ajagandhA ajAjf and g»»4'» 
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Hif*r*) , — these ten arc £ulapra£amnna. 

Tliese are five kasli&ya vargas. 

70. Madhu, madhuka, rudhira (^rxr 5pr, saffron), mocharasa, 

roritkapala lodlira, gairika (fftfavtfo red earth), pri- 

yaftgu, gursj, and sarkara, — these teu are sonitapra&unana. 

71. S£la, katphaUi, kadambn, padniaka,* tunga 
ruttleria tinctoria), mocharasa, sirisha, bapjula, clav&luka, and 
aioka, — these ten are vedan£sth£pana. 

■ 72. Hiftgu, kaitarya arimeda, vachi, choraka 

(C5t**t5f*j> brahmi (3^Kt^)> golomi jatili (®^f- 

pnlafckaslii sfl and asokaroliipi (V5^)» — 

these ten are sangy£sth£pana. 


(To be Continued.) 
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CLINICAL RECORD. 

A Case of Fistula in Ano. Cure . 

Reported by Babu Sree Nath Sen of Triveni. 

Kaviraj Dwarka Nath Gupta of Uttuqjara came to me for treatment 
of a sinus, 1 \ inch above the anus on the right side. The character of 
the sore was healthy, and after dressing it with lint and oil with 
carbolic acid for 2 or 3 days, it healed up. Three days after, however, 
there appeared on the surface of the cicatrix a small pimple, very 
painful to the touch. On scratching it with the point of the scissars, 
and on pressing it, a small quantity of thin pus came out. This raised 
a suspicion in my mind that the sinus was in fact a fistula, having 
communication with the interior of the rectum. I passed a probe, 
but failed to introduce it into the rectum, though it passed a consi- 
derable way in. I called Babu Baum Churn Bhattackaryya, Native 
Doctor, who after one or two trials succeeded in passing the probe 
direct into the rectum. The point of the probe was felt bare on the 
finger being introduced into the anus, and we were sure that the 
fistula was complete. 

The good Kaviraj was quite willing to undergo the necessary 
operation at once ; but I persuaded him to postpone it, till I could con- 
sult another Doctor. I ut the same time gave him hopes that we 
might cure it without an operation. J took him to Babu Govinda 
Chandra Datta of Hughli, who, after examining the patient, was 
satisfied as to the fistula being complete. We asked the patient 
whether he would like to be cured without operation, and by the use 
of honueopathic medicines alone. He was rather indifferent, being 
evidentfy sceptical of the powers of homoeopathy. Govin Babu, in 
order to convince him that such cures might bo effected, read the 
report of a similar c«ase from a homoeopathic book. Kaviraj Gupta 
was quite astonished at this, and consented to place himself under 
our treatment. 

Babu Govinda Chandra Datta prescribed Silecea 6, one drop morn- 
ing and evening, to be taken for ten days, and then after four days’ 
pause, to take a dose of Sulphur . The 1st trituration of Silecea was 
ordered to be sprinkled over the external opening. A lotion of 
Calendula V\x to £i of water was ordered to be injected once a 
day ; and a lotion of Hydrastis tqx to £i of water to be injected once 
similarly a week after the Calendula. 9 

As the external opening of the fistqja was very small and the 
injection did not pass readily,' I introduced Hydrastis with the point 
of the probe as far as the rectum. 

On examining the sore 15 days after the commencement of treat- 
ment the probe passed half way only, the fistula looked blind. After 
three weeks the patient was attacked with fever, for which no medicine 
was administered. After the cure q f the fever, 1 tried to pass the probe 
into the fistula, and to the great astonishment of patient and myself, 

I found the external opening had healed completely, and the cicatrix, 
presented a depressed appearance, a sure sign of healing from within. 
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Remarks by the Editor . 

f The patient had come to me some time after the healing up of the 
fistula, and from the character of the cicatrix there was no doubt 
that the cure was thorough. This is certainly a most remarkable 
case of radical cure of Fistula in ano without o]>eration. 


A Case qf Cholera cured by Common Salt. 

Under cabe of an L M. S. 

• 

Padmalochan, a Hindu, aged about 36, in* the employ of a 
Chunam merchant named Gobinchand Raya, was attacked with 
diarrhoea on the morning of the 14th April last, after keeping 
up night and enjoying the new year’s day. He had several white, 
watery stools, with a tympanitic condition of the intestines, but as 
there was no vomiting, no treatment was hod recourse to till tho 
collapse was complete. The case presented the following symptoms 
when I saw him first at about 11 p. m., 18 hours from the commence- 
ment of the disease. Stools choleraic (watery and containing white 
flocculi) and frequent ; no vomiting from the first ; no urine for the 
last 6 or 7 hours ; eyes sunk and blue colors around them ; tongue, 
lips and nose bluish and cold ; face and forehead covered with clammy 
perspiration ; voice whispering ; extremities icy cold, but the trunk 
of the normal temperature ; cramps now and then in the calves and 
toes ; pain Ohd burning sensation in the epigastrium ; extreme 
restlessness and internal burning so that nothing could keep the 
patient in bed ; thirst insatiable ; pulse imperceptible at the wrist ; 
evacuations scanty, not exceeding an ounce at a time ; breathing 
panting. The cholera was raging in the vicinity. I ordered Are. 6 
every J hour. 

15th April, 3 a. m. Seemed to be worse than before ; cramps violent ; 
evacuations copious ; thirst inordinate, taking a good deal of water at 
a time. Ordered Verat. 6 and Cupr . 6, in alternation, every 4 hour. 

6 a. X. Evacuations less ; vomited twice ; ordered secale 6 every 
hour. 

9 A. m. Collapse profound ; whole body covered with cold, clammy 
perspiration. Carbo v. 6 every £ hour. ° 

4 12 a. h. Breathing hurried, anxious. Ac. Hydrocy . 6 every £ hour. 

2 p. x. No amendment. Ordered a dose of 3 grains calomel with 
10 of sodee carb.; and also common salt with arrow-root. 

44 p. x. Seems to be better, and the pulse is slightly perceptible 

at the wrist 

1\ p. x. Dr. Sircar saw the patient and ordered to discontinue the 
salt and to give Carbo v. 30 with a view to make the imperfect reaction 
x perfect one. « 

111. Relapse of almost all the previous symptoms ; complete 
eoBapse again. The Carbo v. was stopped and common salt with 
arrowroot was resumed. 
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8 a. m. Decidedly better ; pulse fair ; stool semi-solid and yellow ; 
no urine ; slightly restless. No Medicine . Common salt and arrow- 
root every 2 hours. 

2 p. m. No urine ; eyes slightly congested ; pain on pressure over 
the hypogastrium. Canth . 6 every 3 hours. 

11 p. m. Has passed urine first just now, after 3 doses of the 
medicine. 

18th April. 11 P. x. Was reported well. 

20th. Came to my house for a medicine for his weakness. 

Remarks . 

This case is instructive in two ways. Firstly it teaches how cautious 
we ought to be in giving the prognosis of a case however slight its 
beginning may be. Secondly , it shows how the medicineB, which are 
thought to l>e the sheet anchors in cholera, failed to do any good, 
how the supply of common salt with the food roused the dormant 
energies of the system, and how cantharis produced itB desired effects 
after the salt was supplied. 


Another Case of Cholera . 

Under the same. 

Navakumar, aged about 18 years, grandson of Ramshebak 
Ghose, 4 >f North JSntaJly, was attacked with Cholera Gastro-Enterica , 
on the dooming of the 4th of July, and applied to me at 9 A. x., 5 
hours from the commencement of the disease. On the previous day 
he had gone away from Calcutta to attend on his brother, suffering 
from the same variety of the disease, at Chakdah, a place where 
cholera had shortly before been raging furiously and was not even 
then completely absent. These circumstances together with the great 
frequency and scantiness of the evacuations, pain in the epigastrium, 
collapse out of proportion to the evacuations, and the burning in the 
epigastrium, induced me to order Arsenicum 6 . But it did no good, 
rather it seemed to increase the cramps in the eztremites (very slight 
at first) te a fearful* extent. Cuprum and Secale were had recourse 
to with the same disappointing effect. Failing with them I ordered 
Verat. 6, which relieved the patient most charmingly after 4 doses at 
intervals of £ hour. The only medicines which I had to prescribe 
to complete the recovery were Cantharis and China, the former to 
bring about the renal dischaige, and the latter mainly for the 
weakness. 
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THE FORTIETH SESSION OF THE CALCUTTA 
MEDICAL COLLEGE. 

The annual distribution of premiums ami diplomas to the students of 
this College took place at the Senate House of the Calcutta University on 
Tuesday evening. Among those present were Dr. Partridge, Dr. Charles, 
Dr. Macleod, Mr. Sutcliffe, Dr. Coekburn, Dr. Woodford, Dr. Chandra, 
Rai Kanailal De Bahadur, Mr. Woodrow, Mr. Wood, Dr. Paldier, Babu 
Digam bar Mitra, liaja Harendra Krishna Bahadur, MunsUi Amir Ali and 
others. A few ladies were also present. 

Dr. Norman Chevers, Principal of the College, who presided on the 
occasion, said that, before proceeding to the business of the evening, he 
had to perform the pleasing duty of presenting to Assistant Surgeon l him 
Sundar Ghose the stinad of Itai Bahadur, with which title he had been 
invested by the Government of India. In presenting the mtnad to Dr. 
Ghose, the President spoke as follows : Assistant Surgeon Ham Sundar 
Ghose,— I have been desired by the Surgeon General, in my capacity 
of Principal of the Medical College, in which you received your profession- 
al education, to present to you, upon this particular occasion, the mnud 
or patent, of Rai Bahadur, which the Government have been pleased to 
confer upon you as a personal distinction, in recognition of your long and 
meritorious service in the Indian Medical Department. Rai Ram Sundar 
GhoBe Bahadur, — The records of the Surgeon General’s Office show that 
you obtained your diploma in this College in 1847, twenty-eight years 
ago. Your first mufasal appointment in the Bhill District (Dekkan) 
enabled you to give evidence of your strength 1 of character and 
your zeal in the cause of suffering humanity. There, in a reunite and 
wild district, which was then a terror to most of your countrymen, 
you organised a charitable dispensary for tbe relief of the almost 
savage tribes who surrounded you. You early displayed talent as a 
surgeon, which found ample scope when you held medical charge of the 
18th Irregular Cavalry and Malwa Bhill Cmp%, and more especially when, 
at Leha, you were deputed to the charge of those wouuded, in a raid, by 
the Kusranis, and performed your work with so much ability and humanity 
that the authorities’ report gained for you a recognition, by Government, 
of your services at Leha. Iu the sepoy mutiny of 1857 you were one of 
the foremost of that great body of loyal native gentlemen, educated in this 
College, who did good service to the Government, who had*befriended- 
you from your early youth, You made arrangements for sending native 
doctors with detachments tq different parts of the district. You, at the 
same time, held medical charge of the 17th Irregular Cavalry, and of 
, three thousand newly levied troops, horse and foot, acting as patrols. The 
greater part of your service, in tne Upper Provinces, was devoted to the 
medical charge of civil stations and dispensaries. You, appear to have 
Opened four important dis]>ensaries at Bhapawar, at Ambala, at Dera 
Ghari Khan, and at Leha. If, in ancient Hindustan, he who dug a well 
.apd planted a tree was reverenced *s a public benefactor, what shall be 
■fate respect accorded to him who organised four district hospitals for the 
relief of unnumbered thousands of suffering buniAn beings 1 Yon soon 
became remarkable as a surgical operator, and performed lithotomy in 
nearly 500 cases. Two hundred of the stones were sent to the museum 
of this College. Bo highly were your character and ability approved of 
by Dr. Green, afterwards head of the Medical Department, that you were 
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promoted to the first grade of your rank when you were only in the eleventh 
year of your service. For nearly 1 5 years, you have held important posts 
in Bengal, especially in Calcutta, as superintendent of one of the vaccina- 
tion divisions. In performing this duty, which is never assigned to any 
but men of considerable mark, carefully selected by the Surgeon General, 
you have always received the highest approval of the Superintendents 
Ueneral of Vaccination, Dr. John Macpherson and Dr. Charles. Your 
energy in spreading vaccination throughout your districts has been signal ; 
and, in 1864, you aided Dr. Charles so validly iu stamping out an epidemic 
of small-pox, which had invaded Calcutta, that you received the thanks of 
the Bengal Government. Your immediate superior reported in February 
last that, 9 wi th iu two years, you had vaccinated 1,63,000 persons, ltai 
llam Sundar Ghose Bahadur, — As principal of the Medical College, I feel 
great pleasure in being directed to present your sanad to you, in presence 
of the Director General of the Educational Depaitment, the Surgeon 
General, and the Superintendent General of Vaccination, a large concourse 
of our students witnessing this act of honor, and, I deeply hope, takiug 
example by it. I trust that, in after years, your children will look with 
gratification upon that sunad, telling their children that, although their 
ancestor, whom the Government was pleased to reward and honor, was a 
member of a service in which power and great wealth are not obtainable, 
all who knew him, from the Government downwards, esteemed him for 
Ins exaniplary character and good service, aud accorded him the highest 
praise that any officer can w ish for — in declaring that he did his duty. 

Dr. Ghose briefly returned thanks for the honor done him in the bes- 
towal of tlie title. 

The President then distributed the premiums and diplomas to the 
students of the College. Among the adv.-uiced students thirteen obtained 
premiums of watches, medals, and surgical cases, aud Babu ^Cali Prasanna 
Mukarjfrreceived luschohirship of Ks. 20 per month. Kliwajah Abdul 
Gani’s scholarship to the best student of the fourth year was awarded to 
ltudha Banian Ghose ; Mr. Macdonald's prize to the best student of the 
2nd year was given to Ahinash Chandra Banarji ; aud Hospital Apprentice 
J. G. Fleming obtained a certificate of honor in Clinical Surgery. Twenty 
six certificates of honor were also bestowed on the students of the English 
class. In the Military class, which is principally, if not chiefly, composed 
of Muhammadaus, a gold medal was given to Shaik Nizamudiu for general 
proticieucy, aud thirty-four other students obtained diplomas aud prizes, 
llaralal Sen and Chaudicharan Guha received the gold medal for proficiency 
iu the Bengali class and the Bengali Apothecary class respectively, while 
no less than one hundred aud thirty-one students in both these classes 
received diplomas aud prizes. 

On the conclusion St the distribution of the diplomas and premiums, 
Dr. Ewart, at the request of the President, read the report for the preced- 
ing year, which was as follow? : * 

The fortieth session of Medical College of Bengal closed on the 31st of 
March last. 

During the past year several changes took place in the professional staff 
of this institution. 

On the 29 th of September this College sustained a great loss bv the 
death, in Englaud, of Surgeon Major Snrji Kumar Goodeve Chakarb&tti, 
M. D., one of the Physicians to the Hospital, and Professor of Materia 
Medica and Clinical Medicine. He received the larger portion of his 
medical education in this College. He was one of four students of this 
College who were sent by Government to complete their education in 
London, under the care of Dr. Henry H. Goodeve. Dr. Ch&k&rbatti was 
an example to his countrymen of the fact that true eminence as a 
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physician is attainable by the native of India. I believe that the tidings 
of his death were received with regret by every person in the College, in 
which he taught for 24 years. The Council unanimously decided that the 
College should be closed ou one of his lecture days, as a public expression 
of sorrow and of esteem for his memory. 

Dr. Crombie, who officiated for Dr. Chakarbatti from the 9th of April, 
1874, was relieved by Surgeon Major llajendra Chandra Chandra on the 
20th February last 

Dr. J. Fayrer, C. S. I., retired from the service and from this institution 
on the 1st December, ou his appointment to the post of Physiciau to the 
Secretary of State for India. Dr. Fayrer’s professional eminence is too 
generally recognised to need any eulogy from me ; but I should Jbe want- 
ing in duty if I did not state that, during a period of - nearly fifteen years, 
Surgeon General Fayrer did at least as much as any man has done to 
gain for the College and Hospital that high reputation which they at 
present hold. 

Mr. S. B. Partridge, F. R. C. S., was permanently appointed Professor 
of Surgery and Senior Surgeon, on the date of Dr. Fayrer’s retirement. 
Dr. W. J. Palmer was at the same time appointed Professor of Anatomy 
and Second Surgeon, Dr. Keneth McLeod continuing to act in that chair. 

Dr. J. Phin-Smith having resigned, Mr. D. G. Clerk succeeded him as 
Lecturer on Dentistry and Deutist to the Hospital on the 2nd of February. 

On the 28th of December Dr. £. Lawrie was appointed to deliver a 
course of lectures on Hygiene, in consequence of the absence of the Sauit&ry 
Commissioner for Beugal on special duty. 

Babu Umesh Chandra Mitra became entitled to his degree of Bachelor 
of Medicine at the last University Convocation. 

Shibu Ram Boruali, from Assam, was successful in the competitive 
examination hfld in February last for the Iudian Medical Department. 
He stood fourteenth on a list of twenty. 


. Primary or English das a. 

When the season opened, 319 students resumed their studies. Added 
to these were 161 new admissions and 36 re-admissions. Consequently, 
the full strength of the cIass was 616, the highest since the College was 
opened. The strength in the eight preceding years was 604, 445, 388, 341, 
373, 343, 233, and 196. 

Of the 197 newly admitted students, 21 brought scholarships from 
other colleges and schools ; free presentations were, as usual, given to 10 
who obtained the largest number of marks in their University- examina- 
tion ; 143 joined the paying class, 21 hospital apprentices were admitted, 
and 2 entered as casual students. 


Within the session 6 senior scholarship-holders Aid 4 paying students 
passed their final examination. In the Hospital Apprentice class, 7 passed 
their final college examination, and 9 passed the local examination, — in 
aU 16. 

Daring the rear 4 senior and one junior scholarship-holders and 6 
aoholarsmp-Uolders from other Institutions, 2 free students, and 132 paying 
students ceased to attend. One died, 16 were rusticated for a year for 
copying at examination, and 3 were dismissed for misconduct. Two 


mspit&l apprentices were transferred to regimental duty, 1 deserted, and 
1 assigned the service. « 


Hospital Apprentice Class . 


'When the work of the session began, 26 hospital apprentices resumed 
their studies, and 21 were afterwards admitted. The total strength of 
this da m was therefore 46. It has been shown above that 16 pawed, and 
4 left tfc* College 
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Speaking generally, the conduct, attention, and discipline of this class 
have been exemplary ; and I am glad that 1 am now, tor the first tiiffe, 
since the education of this class was resumed in 1869-70, in a position to 
assert, from my own personal experience here, that, as long as care is 
taken to send us down none but healthy, well-conducted, and intelligent 
lads, the training of this class in College may be confidently looked upon 
as promising almost certain success. I attribute the present well-being of 
this class in a very large measure to the attention and judgment with 
which Mr. Apothecary W. A. Kidd exercises his duty of supervision and 
tutorial instruction. 

The strength of this class has now been fixed at 60. 

Paying Students. 

At the opening of the session, 233 paying students were at work. In 
addition to these, there were 109 new admissions and 36 re-admissions ; 10 
scholarship-holders and 4 free students came upon this class. 

Senior scholarships were obtained by 8, and junior by 5 pupils of this 
class, 152 left the College. 

At the end of the year the strength of the Paying Class was 227 against 
233, 210, 183, 153, 125, 86, 86, 65, 54, 34, 31, 31, 33, and 9 in the fifteen 
years which have elapsed since this class was established in 1860-61. 

Results of the First and Second University Examinations. 

The number of candidates of the English class, who appeared for final 
examination, was 43, out of whom 13 passed. 166 candidates offered them- 
selves for the first examination. Of these 38 passed, 2 in the first division. 

Native Medical Pupil or Military Class. 

At the re-opening of the College, 72 students of this class were present ; 
53 new studeuts were admitted, and 3 rejoined, bringing tie strength of 
the class m> to 128. ,Of these 27 passed their final examination, 16 were 
removed ror misconduct, 2 were transferred to regiments, and 1 was 
allowed to leave the service. At the end of the session the strength of the 
class was 82, of whom all who were available, numbering 76, were 
transferred on the 10th of June, under an arrangement which has been 
long pending, to the Temple Medical School at Bankipur. 

l)r. Woodford’s report of the Bengali Classes, who are now educated 
under his superintendence at the Campbell Medical School, Sealda, is 
annexed. It is a very interesting document, and contains several important 
suggestions. It shows that the full strength of the classes was 818, of 
whom 112 passed, and 54 were transferred to the new medical school at 
Dhaka. 

Upon the withdrawal of the Military Class, all immediate association 
between the staff of nafive teachers of those classes and this College erases, 
except in the duty of exAmiuing the Bengali clas/re**. I can ouly reiterate 
the tact, which I have submitted iu many previous reports, that these 
officers are gentlemen of the highest personal and professional character, 
who have long worked with me admirably, and whom I now thank most 
sincerely for the invaluable aid which they have given me. The vernacular 
classes, which are now nearly a thousand strong, have been made what 
they are by the senior teachers— Bai Bamnarain Das Bahadur, Surgeiy ; 
Tamil Khan, Khan Bahadur, Medicine ; Bai Kanai Lai De Bahadur, 
Chemistry and Medical Jurisprudence#; Assistant Surgeon Mir Ashraf 
Ali, Midwifery ; Dr. Jagobandu Bose, Materia Medica ; and Assistant 
Surgeon Chandra Mohan Ghose, M. B., Anatomy. I need not recommend 
these valuable officers to the Superintendent of the , Campbell Medical 
School, as he haa already had full opportunity of forming* judgment of 
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tl^eir mode of working ; but I earnestly solicit for them the approval of 
Government and of the Medical Department. 

The number of students who passed their final examinations at the end 
of the session was 165, of whom 85 are medical practitioners, and 80 
assistants in civil and military hospitals. 

The schooling fees, paid by the English class, amounted to Rs. 24,695 
against Rs. 23,543 ana Rs. 1 7,887*8 in the two immediately preceding 
years. 

The Museum. 

The number of pathological preparations, added to our collection during 
the year, has been 177. 


• Dissecting Department. • 

*-■ Three hundred and eighty-four subjects were made available for the 
students. 

The Library. 

The number of books purchased duri’tg the session was 70. 

Seventy-four were presented. Of these 63 were valuable standard 
French works, the gift of Dr. Tonnere. 

The collection of works of authors, who have either taught or studied 
in this College, now number 277. Many have still to be collected. 

7' he Hospital. 

The number of patieuts who ob tamed relief at the hospital in the year 
1874 was 49,535. 

As 1 do not know whether it will be my privilege to submit the next 
annual report, the fifteenth since the Government were pleased to appoint 
me as Principal, I shall offer the following very brief statement of the 
progress, which the College has made during these years. 

In 1861-62 the total strength of pupils was 409. When the Bengali 
class was removed, in November, 1873, it had augmented to 1,441. Last 
session the strength of the English class alone was 504. In ] 861-62 the 
schooling fees amounted to Rs. 1,842-8 ; in 1873-74 they were Rs. 35,136-8, 
not including those of the Bengali classes for four months. Last session 
the fees received from the English class alone amounted to Rs. 24,605. Ju 
1861-62 the number of paying students was 33 ; iu 1873-74 it was 1,076. I 
submit these results with pleasure, but without any wish to claim more than 
my due Bhare of credit for bringing them about. These results were to be fore- 
seen. The College was made over to me by my predecessors, Drs. Eat- 
well and Partridge, iu admirable working order* My colleagues have 
always been a body of the most emiueut medical men of their time, any 
one of whom, standing alone, would have given importance and reputa- 
tion to the school. They Rave worked with me, like brothers, up to this 
day. Nearly, all of my assistants have been the very persons whom I 
would select if I had to perform this very laborious and responsible duty 
over again. All that I claim for myself is that I have worked as hard 
as any one of the staff, to the best of my ability. 
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Dr. Chevers'S Address. 

The President then addressed those present as follows : 

Gentlemen, — It is perhaps right that 1 should explain why I to-day occupy 
a place which, on previous distribution days, you have always seen filled 
by better men. My esteemed colleagues, the membera of the College 
Council, have desired me to preside on this occasion, and I am glad to be 
able to make it an opportunity of addressing a few practical words, both 
to those who are already our students and to those who are about to joiu 
us as students in the session which begins to-day. 

Every honest trade and profession, which enables man to earn his bread 
by the sweat of* his brow, is good and honourable ; but he is wise and 
fortunate above all other men who elects and practises with faithful 
industry a profession which, while it affords him the goods of this world, 
directly prepares and tits him f6r the enjoyment of the blessings of the 
world to come. Such are the professions of the priest and the physician. 

Until comparatively modern times, these professions were inseparable— 
the priest was always the physician. Every really great religious code, 
which my reading has enabled me to study, is replete with laws evidently 
ordained with a direct retention of preserving the life and the health of 
man. A little of my rare leisure was devoted, some years ago, to illustrat- 
ing, what 1 believe to be tbe patent fact, that the morel code is essentially 
a sanitary system, and was given to us as such for our preservation by 
All-merciful Wisdom. Of this truth we find plain demonstration in the 
trite statistical fact that no large class of men have so good an expectation 
of long life as the clergy have. 

► It was long ago declared — Xeque ulld a! id re /tontines propias ad Decs 
accedunt , quam salutem homitiibus daiuio (in nothing does man more 
nearly approach the gods than in giving health to mankind)* Assuredly, 
he to whom so high and so noble a function is delegated by his Maker 
ought to \e the possessor of a very eminent character. Holding, as he 
does, an .absolutely sacred trust, the least that can be expected of him is 
that, speaking as our University does to every man who receives a degree, 
he should “in his life and conversation prove himself worth}' of the same.” 

Listen to the shastral view of the character and duties of a good 
physician, who, by caste, was very nearly allied to the Brahman. The 
Loudon College of Physicians of to-day could not if they studied to do so 
for a year, embody, iu a single jwige, more of the principles which all good 
physicians recognise and act upon. “ The physician should always lie 
dignified in his deportment, correct in his manners and habits, gentle and 
kind, amiable, cheerful, and collected. His language should be mild, cau- 
did, and encouragiug, rather like that of a friend than that of an acquain- 
tance, and he should abyays be ready to assist tbe sick. His heart should 
be pure and charitable, aud he should carefully follow the instructions 
of his guru and of his predecessors. Such a physician should possess a 
character for strict veracity, be of calm temper, and of the greatest 
sobriety and chastity. He should lie a man of Bense and benevolence, and 
his constant thought should be how he iB to do good. A person mar be 
afraid of hiB father and mother, friends and master, but not of his 
physician; so the physician should be more kind and considerate to the 
sick than a father, a mother, a friend, or a master/ To these qualities 
should be added that of affectiou for learned friends and the constant habit 
of visiting the sick, aud seeing thenf treated by experienced persons. 
Without such a combination of qualities, knowledge will retard, rather 
than advance, his progress. He should know the causes and varieties of 
diseases, and the means of preventing and curing them, and have the 
reputation of accomplishing cures quickly. He would study to remove 

curable diseases, but avoid treating healthy persons. A good pfyflfcisfc 

> > 
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w^U continue to visit his patient diligently, examine him carefully, and be 
not fearful but give medicine always when the patient can live.”* If 
must be admitted that a person somewhat less eminently gifted than the 
great physician of the shastras may be usefully employed in the practice 
of medicine ; but, if he be not humane, truthful, honest, laborious, and 
deeply interested in his work for its own sake, we say to him. “ Touch not 
this great profession, this sacred tiling, this trust from heaven, this matter 
of life and death ; go forth into your battle of life in a lower rank, in some 
capacity which is less than holy, and combat with some meauer weapon !” 

Concluding that some of you have elected to join us, allow me a very 
few words with regard to the position of Btudents in this College. I think 
that one of the best rules of leadership is that a leader should, whenever 
the intellects of those led are sufficiently appreciative, explain his real 
motives and mode of governing clearly to the governed. In doing this, lie 
neither drags his subjects after him, uor drives them before him ; he en- 
ables them to work intelligently with liim in perfect consentaneous action. 
I am glad that l find, on this occasion, an opportunity of giving you some 
insight into our system of collegiate discipline ; and I rejoice also that, in 
addressing, as I trust I do for the first time, a body of medical students, 
the majority of whom liave passed the First Examination in Arts, I need 
not apprehend that I am speaking to men who will not be able both to 
comprehend my meaning ana to think with me. 

Like all other teachers, we of the Medical College find some difficulties 
in the management of our students— natural indolence, the truant spirit, 
that reticence and want of candour with which the governed bo generally 
endeavour to baffle the Governor, a want, of origin.'U observation, (which 
however, only becomes a rather serious drawback after the stage of 
studentship has passed,) want of punctuality, a tendency to complain 
about trines^ ana a quiet stubbornness of self-will and a tendency to 
resist authority wliich appear to be the fruit of uudue parental indulgence 
in early youth. He will become a real practical reformer in Bengal who 
learns to deny his favorite son everything which he knows will do him 
harm. Against the most prominent and objectionable of these faults wo 
set our faces in implacable opposition, but without any violence ; and 
whenever we do so, we succeed in enforcing right, which our might general- 
ly enables us to do without much severity. Considering the great number 
and variety of our students, punishments are very rarely indicted in the 
College. Still it is known to all that there exists, in the hands of the 
Principal, a power of enormous strength and weight — that of instant 
dismissal, without the slightest hope from appeal. It is of course never 
inflicted except in coses of very grave offence approaching to crime, such 
as copying at examination, or in instances of gross insubordination, or 
wilful disobedience of orders. I say that we rarely exert this power, but 
I have always been prepared to exercise it, should occasion occur even up 
to the point of expelling the whole College. I was very near it once, 
when, learning that a Glass numbering 128 had mutinously refused to 
attend a lecture, I instantly issued an order expelling them to a man, 
informing them that their places could be readily supplied. I repeat 
that, practically, punishment scarcely enters into our system. But a 
sentence, once passed, is seldom or never revoked. In this we find that 
there is true mercy. When we strike, we strike surely — not veugefully, 
blit for the sake of example, ut jpoma md pam a$ 9 metus ad omnes perveniat 
ftp that the punishment may smite the few, that fear may run through 
the multitude). I have always pursued one straight line of action, ana I 
Would recommend it to my successors, always to act unflinchingly as I 

* Wise’s History of Medicine. 
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have thought right, without being deterred for one moment by the kncyr- 
ledge that great personal inconvenieuce to myself, unpopularity among 
the students, an evil reputation throughout Bengal, and even temporary 
difficulty with the Government would immediately follow my action. 
Proceeding thus, I have never sustained a single reverse, but have gained 
a perfect victory in several battles where it appeared for some anxious days 
that the prospect of success lay rather in the opposite ranks. 

In the shastras, the portrait of the student of medicine who really 
deserves the name (because he alone is a student who honestly studies) is 
scarcely less life-like than that of the true physician. “ The character of 
the successful student, after leaving his preceptor, should be active and 
studious to find out the proper meaning of the difficult passages of the 
shastras he has learnt by heart. Should these passages not he understood, 
or should tflie student know the shastras, and not the practical part of the 
profession, he will be like an ass carrying a heavy load of fragrant wood 
without discovering and enjoying the fragrance of his burden.* 

This College calls for in its students many of those qualities which the 
shastras demand in the physician. The student must be intelligent, truth- 
ful, punctual in all his attendance, and strictly obedient. He must be 
in the plainest sense of the term, a gentleman,— a condition which is alto- 
gether personal, and quite independent of rank and social position, always 
remembering that he who is, in truth, a gentleman can never stand low in 
the social scale. The gentleman is religious, moderate, honest, generous, 
courteous, faithful to all his duties and obligations, diligent in his own 
business, but even more sensitive and more scrupulous in those things 
which affect the welfare of his neighbour than in those which advance ms 
own interests. HiB thoughts, if not his words, are full of such ideas as 
these, “ I have been in error. Twill make compensation. I am not the . 
most worthy here. Give my brother his share. There is enough for us - 
all. Let us all start fairly. He has fallen ; let us pause and sustain him. 
He is my 9 enemy, but there is good in him. I rejoice in your well-earned 
success ; mine is in * the hands of God.” What the priest is in the church, 
the gentleman is in society and in college. Wherever he is, his presence^ 
acts as an antiseptic ; it keeps the moral atmosphere pure. 

Several English schools are remarkable for tne fact that they make their 
pupils geutlemen. Among these are Eton and Rugby, Guy’s and St ' 
George's ; and it is certainly very observable how extremely rarely a 
worthless, base-minded man enters the world through one of those stately 
portals. The medical teachers in Calcutta have a good and plastic material 
to deal with. The native of India generally is capable of learning every- 
thing the European can teach him ; his powers of steady sustained study 
are,— if he would only exercise them throughput his life, and not discon- 
tinue them, as so many do at the moment of success, just at the point when 
the slow Englishman begins to warm to his task, — quite without parallel 
within my observation. Possibly a German may be able to study as 
steadily as a Hindu can. No native of the United Kingdom, with the 
exception of the Irishman, at all approaches hiii in readiness of speech and 
fluency of expression. Whenever he may determine to dose to essay “ fine" 
writing, and places Dr. Samuel Johnson’s periods and the phrases of the 
slang dictionary somewhat aside, he will be recognised as a writer of signal 
facility, and great power of expression. His proverbial cowardice is a 
mere phantom of the imagination. In the next generation, It will never be 
heard of, if native fathers will only teach their children >that true courage 
Is a virtue. In woman, and in Bengalis* cowardice is a socially authorised 
habit, not an original mental defect. I can imagine a stout potenate seated 

* Wise, 
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01^ bis masnad at Murshidabad, exclaiming. u You Bengalis are cowards ; 
go forth and teach your children so. It will save you a vast deal of trouble, 
I will do all the fighting of the province !” Most assuredly, the Bengali 
Burgeon is no coward in the practice of his profession. Still, again, no 
lecturer ever had a more quiet and attentive class tluui he who lectures in 
India. The native of this country is, when he equally avoids servility and 
an imitation of English abruptness, one of the most courteous of nature’s 
gentlemen. 

It would be hard if, in a College so well appointed as tins, and with 
students disposed as ours are, we failed to send out into Indian society many 
medical men who are also gentlemen. . In the training which we give, we 
never lose sight of the inculcation of general good behaviour, punctuality, 
and tenderness to the sick, aud perfect straight -forwardness. We are 
never intentionally unkind, are always ready to pardon a venial error or 
oversight frankly admitted, but we do not hesitate to give its full flow to 
indignation whenever we detect an equivocation or any act of wilful neglect 
affecting the welfare of the sick. The consequence is that our students are 
generally remarkable for their frankness, unaffected manners, and mauly 
honesty. 

Now, towards the end of my active career, it is a true pleasure, as it will 
be a real solace in the unsolicited inertness of my future, to review in 
memory the large body of distinguished students who have gone out into 
public life from this College under my own eye, as well appointed as regards 
professional lore, and as well qualified for practice and contact with the 
world as regards high character and gentlemanly bearing as any other 
class of students with whom it has been my fortuue to become Acquainted. 
On the other hand, I regret to be constrained to acknowledge that there 
have been a few who, as regards their * neglect of study, after leaving us, 
have realised the idea of the four-footed stoic of the sinistra stumbling 
forward undqr a- load of fragrant spices, and have carried into their practice 
the maxim of that sneering revolutionist, Monsieur D. Alembert, that 
certain men exhaust their industry in getting places, and so liav^’noue left 
for performing their duties. 

This remark affords you a hint, not so pleasantly suggested as I could 
wish, of the fact that your old teachers watch with cordial good will your 
progress after you leave this College, and that they lose no fair opportunity 
of advancing your best interests. Thus the bahadurship, the sanad of 
which you have just seen conferred upon our esteemed friend Kai Rain 
Sundar Ghose Bahadur, — a dignity which had never been conferred up 6 n 
a medical mau since the time of Akbar, was obtained for Assistant Surgeons 
upon the solicitation of the Council of the Medical College. The entire 
College history of every passed man lies constantly ready in the Collage 
Office. There is, possibly, record of his little crimes, but it is never brought 
against.him (had his errors been great ones, he giust have passed out of 
College by a shorter route) ; there also are ample memoranda of the examina- 
tions which he has passed, of the scholarships, the prizes, the certificates of 
honor which lie has won. "Hence, of necessity, after he has eutered tire 
service, and until heshall have made a reputation there, the Government And 
the Medical Department derive the whole of their knowledge of his character 
and qualifications from his College . 1 At the end of his septennial period of 
service, his knowledge is tested by a series of questions proposed by his 
College professors, which, being perfectly plain and easy, are nothing to 
l|imwhohas read steadily anal practised conscientiously, but which are 
utter confusion to him who lias hever opened a scientific book, or fairly 
studied a case since he passed his examination. Still, again, when good 
service and sound knowledge have won for him the highest distinction with 
which Government rewards native physicians, the Medical Department, 
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with a chivalrous delicacy of feeling; which ought to command his fullest 
gratitude, his highest admiration, bids him repair to his old College, and 
there receive, from the hands of the Principal, his sanad, the time-honored 
reward of merit, in presence of the Surgeon General, the head of the 
Educational Department, of the best and noblest of his fellow-citizens, of 
the most erudite and distinguished of his professional brethren, European 
and native, and of his own nearest and dearest personal friends. This, in 
the sight of a throng of students who, thenceforward, adopt the ideal of 
his career as a model for imitation. 

To-day, in the first year of the fifth decade of its existence, the Medical 
College of Bengal may be said to have commenced a new life. It has 
made over vernacular teaching to other schools, and it will now devote 
itself to the instruction of a probably small out very Belect class, every 
member Of which will bring with him the evidence of a sound preliminary 
education, in the fact of his having passed the First Examination in Arts. 
A new Surgical Hospital and some new College Buildiugs are promised 
by the Government. Thus our students, under the new regime, will 
probably have every advantage which the medical schools of Europe can 
afford, in addition to that inestimable boon, in which we have always been 
endowed beyond all other schools in the world, perfectly unlimited oppor- 
tunities in the study of practical anatomy. 

1 would strongly advise our First Arts men, thus admirably equipped 
for study, to take one valid step in advance of their predecessors, by endea- 
vouring to cultivate the faculty of original observation . This is a power 
which is not innate in every man* which is not always to be acquired by 
education or by any mode of stud)', however wide aud deep. I could uow 
.point to men in Loudon who justly hold positions of great eminence in our 
profession, who do not possess one single spark of it. But it is a facility, 
the germ of which may always be brought to fructify by education. 
Without entering into any metaphysical difficulties, I would say to my 
students, “ You will never become discoverers such as Harvey and John 
Hunter were, or succeed in doing what William Gull and Thomas Tanner 
have done, receive into your minds the whole body of the science of 
medicine, absolutely freed from all confusion and impurity, and- use it, for 
the good of your 6ick and the teaching of your pupils, as if it were the 
plainest matter of ordinary common sense, I say your minds will never be 
uble to see so far or so comprehensively as these great men have done, un- 
less you leave off the practice of learning medicine by “ rote,” and not by 
44 heart.’ 1 To be an accurate, an original, or a comprehensive observer, you 
must first have a vivid interest in your subject, not as one which will, 
hereafter, bring you a house and rupees, but as a wondrous and beautiful 
mystery into which the Great Master of AIL Science will vouchsafe you 
glimpses, as he did to Newton, Davy, Herschel, Brewster, and Faraday, if 
you come duly prepaid with observation aud thought I would then say, 
44 Bead less than your predecessors have done ; think, reflect a great deal 
more. Do not 4 mug 44 study.” At every step, pause to v say, I have 
committed this to memory, but do I thoroughly understand it 1 No. Then 
seek more advanced students, and never rest until you have it explained. 
Head carefully the works of original thinkers — Shakespeare, Sir Thomas 
Brown, John Hunter, and Thomas King (although these two are obscured 
by their involved style), Claude Bernard, and John Simon ; study the 
Writings of largely comprehensive thinkers, Tanner, Paget, Owen. Asso- 
ciate with men who think originally, but not wildly. Place yourself as 
nearly as possible in contact with those of your teachers who display 
originality of thought Spend as much of your time as possible in the 
hospital and the post-mortem theatre, and there study the development of 
disease just aa observantly as a botanist watcher the unfolding of a flower-; 
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an exquisitely natural process With which a century of “ cram 19 could never 
make him intimate ; but which, once seen, is impressed upon the mind for 
ever. Mark me! Isay “ for ever”! True science is undying; it is of 
eternity. 

Then, in your fourth and fifth years, take up some dark subject, such as 
the pathology of the liver, and, working as you will then have learnt to 
do scientifically, during every moment or leisure, for ten years, try fairly 
whether you can advance our knowledge of the subject one or two steps 
farther than Busk, Virchow, Frerichs, Harley, and Murchison have done. 
A ray of novel truth will, not improbably, slowly, but steadily, dawn upon 
you. What pure delight, what recompense for labour is this ! To plant our 
foot upon an upward step of the temple of science which has never been 
reached by the foot of mortal man before ! If, however, after fair trial, you 
fail to penetrate to new light, to do more than learn well what others have 
observed, be content to recognise the fact that, although you are not gifted 
with powers of original observation, your mind has still gone through a 
noble educational exercise which will prepare and strengthen it for all 
future labour. You will find yourself in the position of a well-trained 
but unsuccessful candidate for the India Civil Service— equal to almost 
any other work which you may desire to undertake. 

Gifted as the native of India generally is with an admirable memory, 
which only needs judicious cultivation, and with almost unlimited powers 
of study, he will, immediately he appears as a discoverer, be entitled to 
claim a place beside the greatest physicians of Europe. May we all be 
spared to see that day ! 

The President, who was frequently cheered throughout his address, was 
received at its close with deafening shouts of applause. The meeting then 
broke up.— Englishman^ 18th June 1875. 
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Julf. Our .Exchange*. 

*We have to tender oar best thanks to the Editors of the following Poriodiqple 
for regularly exchanging with us 

The Indian Medical Gazette. 

The British Journal of Homoeopathy (H. Turner & Co., London). 

The Monthly Homoeopathic Review (H. Turner & Co., London). 

The American Jornal of Homoeopathic Materia Medica. 

The United Statue Medical and Surgical Journal 
The American Homoeopathic Observer. 

The Western Homoeopathic Observer. | (We have not received 

The American Honuropathist. I these Journals for 

The New England Medical Gazette. i some time past.) 

El Criterio Medico (Madrid). 

La Refopna Medica (Madrid). 

La Homoeopatia (Bogota). 


The Indo-European Correspondence. 

The Hindoo Patriot. 

The Bengalee. 

The Indian Mirror. 

The Bengal Times (formerly The Dacca News). 
Native Opinion (Bombay). 

The Englishman : Saturday Evening Journal. 

The Indian Daily News. 

Mookerjee's Magazine . (Now Scries.) 

The Bengal Magazine. 

The Qudh Excelsior. 

Sir William Jones's Works. (Publishing in Series.) 
The Calcutta Excelsior. 


The Tattabodhini Patrikd (Bengali). 

The Soma Prakdsa (Bengali). 

The Hdlisahar Patrikd (Bengali). 

The Bdmdbodhini Patrikd (Bengali). 

The Banga Darsan (Bengali). 

77* Arya Darshan. 

The Amrita Bdsdr Patrtkd (Bengali). 

The Samdj Darpan (Bengali). 

The Sakachara (Bengali). 

The Saptdhika Samachdra (Bengali). 

The Data (Bengali). 

Rdmdyanam : Devanfgar Text with Bengali Translation (publishing in series.) 
We shall be glad to exchange with any Medical^PeriodicaT in the world. 


Books, Ac., for review, to be sent, carriage paid, to the Editor direct. 
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PROCEEDINGS OP THE INAUGURAL MEETING OF 
.THE INDIAN ASSOCIATION FOR THE 
* CULTIVATION OF SCIENCE* 

The Inaugural Meeting of this Association (founded by resolu- 
tion of subscribers in meeting assembled on the 15th January 
last) was held on Saturday, the 29th July 1876, at the new 
house given to it by Government, “ under the presidency of Sir 
Richard Temple, and in the presence of the elite of Native 
* 

* Oar readers will no doubt be gratified to . see that the idea of a Science 
Association for the Natiltes of India, first started in this Journal in 1869, has, 
though after the lapse of half a dosen years, become embodied in reality. We 
publish the proceedings of the Inaugural Meeting «here out of regard for the 
fact that this Journal was the first vehicle of the project, and also as a homage 
to Homoeopathy whioh we look upon as the latest and the most glorious 
discovery of the noblest of sciences, the due appreciation of which Is in- 
evitably to followjgta. thorough cultivation of Science. For it is our belief 
that before the mincfls oonversant with the subtle forces of nature, and with the 
ultimate structure orbodies, the distinction of great and small sinks into utter 
insignificance. It is the Aggregation of the small that constitutes the great, 
and an entity, however small, Is an entity still/ and exerts Its forces upon all 
other entities and therefore is not to be ignored or despised. 
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Sotiety, of the votaries of science in this town, and a crowded 
audience filling every nook and corner of the honse. Indeed, the 
crowd was so great that many gentlemen and some ladies too 
had to go away for want of room. Nothing could be more 
gratifying to the promoters of the Association than this gushing 
enthusiasm among our educated countrymen .” — Hindoo Patriot. 

A little after half past four o'clock, the Honorable President 
opened the proceedings by calling upon Dr. Mahendra Lai 
Sircar to deliver the Introductory Lecture. 

Dr. Sircar then went on as follows : — # 

Honorable Sir, 

On my reporting that the Committee of the Science Associa- 
tion had fulfilled the main conditions of your minute. Your Honor 
expressed a wish that the Institution should be opened at once, 
and that its opening should be marked by an Introductory 
Scientific Lecture. I naturally turned to Father Lafont as the 
fittest person to give the lecture, but 'the Rev. gentleman was 
immoveable. He insisted that the Lecture should be given by 
me and not by him. Your Honor's pleasure was in the same 
direction, and I had no other alternative than to make my appear- 
ance as I have done here before you. A sorry appearance that 
will be in every respect. 1 am fully conscious of my .fitter in- 
competency for the task, and if, in spite of that conviction, 1 have 
sigreed to the proposal, it is because 1 thought that the lecture 
will at least serve one purpose — that is, in failing to introduce the 
sciences to an audience like this, it might succeed in introducing 
the association to their kind notice and support. The failure of 
the lecture, as a scientific lecture, will demonstrate all the more 
pointedly and impressively the necessity of a training school of 
science like the one we are going to open to-<jpy. 

Now then Gentlemen with your permission. 

There is nothing mysterious in Science. It is, indeed, in my 
humble opinion, the key to all the mysteries of creation. It is 
nothing but knowledge, and when I say that I of course mean 
positive knowledge. All true knowledge has necessarily an 
objective basis, and having an objective basis, all knowledge 
ought to be verifiable. Knowledge, in correspondence with the 
infinity of nature, must be infinite. But bewildering as that 
infinity is, there is this relief for the mind that attentively con- 
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templates the varied spectacle of the Universe, that it can i^nd 
resting places on the unities that run through and bind that 
infinity. I shall not endeavour now to glance at the order into 
which the apparent chaos of the whole visible Universe can be 
reduced by the spell of Science. 1 shall merely touch upon the 
few forces, and very few they are, which arc found to underlie 
and govern all the phenomena that come within the domain of 
our cognitions. 

All our notions of force are derived from the force that wc 
exert by the exercise of our volition, and the manifestation of 
that force is seen in the production of motion. Whatever, 
therefore, produces or tends to produce motion, we call force. 

One of the earliest forces known is that which resides in the 
lodcstone. This force is exerted in attracting iron, But it is 
not only iron that is attracted by the lodcstone. One lodestone 
is found to attract another lodestone when presented in certain 
aspects to each other, and repels it when presented in the opposite 
aspects. This is unmistakable evidence of some force residing in 
the lodestone. Wc shall presently see how we can, by the aid of 
recent discoveries of science, produce at will the force of lodestone 
of almost unlimited intensity. • 

Letfns see what other forces there are in Nature. 

Here is a bottle containing a substance called potassium. I 
take a piece out of it and throw it into water, the water at once 
takes fire and burns, heat and light being disengaged from the 
energetic union of the potassium with one of the elements of 
water, oxygen. 

Again, here in this little saucer I put some potassic chlorate 
and sugar mixed together, and drop' upon it a drop of strong 
sulphuric acid, ai^ instantaneously there is combustion, the play 
of chemical affinity between the sulphuric acid and the potassic 
chlorate is followed by the display of heat and light. 

Has chemical affinity other properties ? If we examine it under 
particular conditions, we shall find that it has other and very 
remarkable properties indeed. If we take a plate of zinc and put 
it in a vessel containing dilute sulphuric acid, immersing it 
partially, it dissolves, or in reality enters into combination with 
sulphuric acid in the vessel. Here again heat is disengaged, but 
not intense enough to cause ignition as in the other instances. 
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If^, while the immersed portion of the zinc is undergoing change, 
we partially immerse a plate of copper in the same vessel, taking 
care to keep it separate from the zinc, and if now we connect the 
free or unimmersed parts of the two metals by a metallic wire, we 
shall find that the chemical action in the vessel becomes more 
energetic, the zinc dissolving with greater rapidity, and the wire, 
to all appearances the same as before its contact with the metals, 
has acquired remarkable properties, of which you will have strong 
evidences just now. I hold the wire over and parallel to the long 
axis of this magnetized needle suspended on a point add free to 
move about, and immediately the needle turns. Instead of hold- 
ing the wire over, I hold it under the needle, and the needle 
turns again, but in the opposite direction. If I reverse the 
direction of the wire, keeping it of course still parallel to the long 
axis of the needle, you will find its turnings or deflections are 
exactly contrary to what they were before. These facts wc 
translate into more convenient language. Thus assuming that 
there is some sort of current passing from the copper back again 
to the zinc in the wire, to which wc give the name of electric 
current, wc say that when an electric current passes in the direc- 
tion from the north to the south pole of the needle, and over it, 
it turns to the east ; and when under, it turns to the w£bt, and 
vice versd. Thus we can intensify the movement or deflection of 
the needle by taking advantage of these facts ; and thus it can be 
made, as it has been made, a most delicate test of the presence of 
such currents, when they are inappreciable by any other means. 
The magnetic needle, under the influence of such currents, has 
been utilized in the virtual annihilation of distance and time, by 
the construction of the electric telegraph, the grandest and the 
most useful of the modern achievements of science. 

If, instead of a single vessel containing dilute sulphuric acid, and 
plates of zinc and copper partially immersed and connected by 
wue, as above described, wc have a number of vessels so arrang- 
ed that the copper of the one shall be connected with the zinc of 
the next, and so on, and the zinc of the first be connected by wire 
with the copper of the last, then we have what is called an 
electric battery, of which a single vessel is called cell, couple, or 
element. ■ By such an arrangement the current developed in each 
cell is greatly multiplied and increased in intensity. Zinc and 
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copper and sulphuric acid are not the essential components of an 
electric cell. Any two metals and a liquid which acts upon one 
of them more energetically thau upon the other, and which 
serves as a conductor of the current developed, will form a good 
cell. 

Let us see what other effects the current in the wire can produce. 
If 1 divide the wire in the middle, and connect the extremities by 
a piece of slender platinum wire, slenderer than the divided wire 
which joins the ends or terminals of the battery, you will see that 
the platinum wire becomes heated to red heat at first and gradu- 
ally to dazzling white heat. Thus you see that the heat and 
light which were disengaged from the play of chemical affinity in 
our two first experiments, have been disengaged again in this 
experiment by the same agency, but quite indirectly. 

Observe the further effects of the current. This funnel-shaped 
vessel contains water slightly acidulated with sulphuric acid. At 
the bottom you observe two pieces of platinum foil connected 
with these two wires outside the vessel. Over each foil is invert- 
. ed a tube full of the same water. Please note what takes place 
when I touch the wires connected with the foils by the extremities 
of these wires connected with the terminals of the bflttery. The 
tubes ale being rapidly filled with gas, bubbling from the 
surfaces of the platinum foils, and you see the proportion of 
the gases in the tubes, one of them is being filled much more 
rapidly than the other. These gases are the hydrogen and the 
oxygen of the water in the vessel. In other words we have here 
effected the decomposition of water by the same agency which had 
deflected the magnetic needle, and heated the platinum wire. 

The electric current has another most remarkable property and 
that is the production of magnetism. You have seen how it can 
act upon a magnet ; it has a similar action upon currents like itself. 
Currents are found to attract each other 4f they are flowing in 
contrary directions ; and currents are acted upon by magnets 
exactly as magnet* are by ' each other. Here in this arrange- 
ment you Bee a coil 8f copper wire freely suspended and capable 
of receiving a current. I hold in my hand a magnet, either pole 
of which presented to either extftmity of this copper coil, does 
not Bhow the least effect,. but the moment I pass the current 
through the coil, it acquires the remarkable properly of polarity. 
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thereby it assumes the position that a freely suspended magnet 
does, one extremity pointing north and the other south, and 
these extremities being attracted and repelled by the south and 
north poles of the magnet respectively. 

Thus then, the copper wire, connecting the two metals in the 
arrangement I spoke of in the beginning, has acquired, by the 
fact of chemical affinity being brought into play in the vessel, 
the property of acting on a magnetic needle in a peculiar way, of 
producing heat and light, of decomposing compound substances, 
and of inducing states similar to that which resides in the 
magnet. Let us see if the various other forces thus developed 
can be made to produce electricity and its phenomena. 

Let us take Heat first, and see whether like the electric current 
it has any action upon the magnetic needle. I told you in the 
beginning that our conception of force is derived from, and hence 
our very definition of it is based upon, the ability to produce 
motion. In the case of heat as a force, this is manifest even to 
the most unreflecting. Of all agencies that come easily within 
the cognizance of man, heat is found to produce motion in a 
great variety of ways, and this property depends upon the primary 
one of increasing the distance between the molecules and atoms of 
matter, that is, of destroying the force of cohesion, and thereby 
causing expansion of bodies. You know how advantage has 
been taken of this property to measure the quantity or rather 
the relative intensities of heat in the construction of the thermo- 
meter, mercurial and other. 

You see in this simple apparatus, originally devised by Seebeck 
of Berlin, there are two plates of dissimilar metals, copper and 
zinc, soldered together at their extremities, and forming a 
quadrilateral figure of which the three sic^fs are formed by the 
copper. A magnetic needle is placed in the open space between 
the plates of zinc and Copper. The needle, as you see, is quite at 
rest, but I disturb that rest by applying the flame of this spirit 
lamp to one of the soldered extremities. The needle turns exact- 
ly as it would under the action of an electric current, as you saw 
before. If the flame be applied to the other extremity, the 
needle turns, but in the opposite direction. Similar effects are 
produced by the abstraction of heat from the extremities, as I do 
now by the application of ice, opposite to those produced by the 
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increase of heat. Just as the simple electric cell lias been multi* 
plied into a battery, so this simple apparatus of Seebeck has been 
very ingeniously multiplied and t arranged so as to render it a 
very sensitive instrument for the appreciation of temperature 
inappreciable by our most delicate thermometers. Here is such 
an arrangement (Melloni's thermo-pile), and you see how even 
the warmth of my finger is felt by the galvanometer there in 
connection with this apparatus. Regular thermo-electric batteries 
have been constructed whereby all the effects of electricity could 
be produced, namely, the decomposition of water, the production 
of magnetism, and even the production of red heat. 

We now come to the magnet, and let us see whether we can 
make it produce the electric current. Round this cylinder of 
wood is coiled a good length of copper wire, the extremities of 
which may be brought into connection W'ith the ends of the 
galvanometer coil, and which I do now. I hold in my hand a 
magnet, and please watch the behaviour of the needle just as I 
introduce the magnet into the hollow of the cylinder. You see 
there is a deflection of the needle, but it comes to a state of rest 
and remains so if I keep the maguet within the hollow of the 
coil, and as long as I keep it there. Now I \ythdraw the 
magncUand instantaneously there is a deflection of the needle 
but in opposite direction to what there was when I had introduc- 
ed the magnet. Thus there arc currents generated in the coil 
of copper wire by the simple introduction and withdrawal of the 
magnet into and from its hollow, but these currents, as you saw, 
w T ere but momentary. Advantage has been taken of this dis- 
covery to construct what arc called magneto-electric machines by 
converting the interrupted into continuous currents by the aid of 
certain ingenious mechanical arrangements. This machine 
(Wilde's magneto-flec trie machine), that you observe here, is one 
of such devices, and you see how all the ^effects of 'electricity can 
be produced without the disadvantages of the battery. By 
simply turning this wheel I can, as you observe, heat this platinum 
wire to red heat and white heat, and decompose water. 

Thus then, gentlemen you see, from the few experiments I 
have hastily performed,* how one of the forces of nature can 

* Preparations had been made for other experiments, but they were omitted 1 
to bring the Lecture rapidly to a close, in order to relieve the audiened from 
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be made to produce the phenomena of the others. It is usual to 
sa^ that these forces are identical. But in my humble opinion 
Science would not be justified in making that sweeping assertion. 
All that we can say is, that by modifying the conditions of 
development of the one, we can produce phenomena similar to 
those of the othera. 

You will have also observed from the experiments how the 
discoveries of science are naturally, necessarily, and inevitably 
followed by applications which are useful to mankind. 

Before I conclude I have one duty to perform, and 4hat is to 
thank you Gentlemen most cordially for the honor you have done 
me by your presence. 

To you European gentlemen, and I hope you will permit me 
to call you by the endearing name of brethren, to you I owe 
thanks because, in this my endeavour to found a Science Associa- 
tion, I have only followed your noble example. And to you men 
of science in particular, I owe thanks in anticipation, because 
this infant Institution will have to depend upon your friendly 
and kindly aid for its actual work which is commenced to-day, 
and I trust you will not grudge us that aid in this our child’s 
effort to learn the alphabet of science. 

To you my countrymen I owe thanks, for without youjr muni- 
ficent contributions in its aid even the idea of a science association 
could not have been entertained. I have however to beg of you 
to remember that large, and in some instances, princely as have 
been your donations, they ought to be larger and more princely 
atiU. I would beg of you to remember, what that distinguished 
savant, our just pride, Dr. Bajendralala Mitra said at the third 
meeting of Subscribers to this Association, that for every thousand 
we have we want a lac. And I would beg leave to remind you in 
the words of Scott Russel, one of the most airnest advocates of 
thorough scientific and technical teaching in England, that 
w parsimony in education is waste of the worst kind,*— it is the 
waste of human beings." 

To you Babu Kris to Dass* I owe thanks for the friendly care 
with which yon nursed the scheme, and I feel it my duty here to 

A 

thehiOOaivenienccs and discomforts of •breathing in over-crowded rooms, —the 
4all, the passages and the adjoining rooms haying beoome filled to overflowing. 

* The Hon'bie Kristo Dais Pal, Editor of the Hindoo Patriot. 
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declare publicly that without that friendly and patriotic nursiyg 
the scheme would have died the death of a premature birth, at 
least, would never have attained shape and dimensions enough to 
attract public sympathy and support. And I must also take 
this opportunity to return my sincere thanks to the Press of 
India for their unanimous and powerful advocacy of the project. 

To you Rev. Father* and friend, I owe thanks for the encourage- 
ment you have given me from the very beginning, and which 
encouragement has hitherto kept me up in the face of the most 
formidable difficulties and the most trying troubles. You opened 
your public lectures purely for tlic purpose of keeping up the idea 
of the Science Association afloat in the public mind, and of educat- 
ing the rising generation of Bengal to an appreciation of the 
worth and importance of the Physical Sciences. 

And to you Hon'ble Sir, how can I adequately and even 
decently convey the thanks that I owe you. Words fail me at 
the present moment to do the behests of the heart. Your Honor 
has laid me, a poor obscure practitioner of medicine and of a 
system yet despised of orthodoxy, — I say Your Honor has laid me 
and all my countrymen under a debt of obligation which it is 
impossible for us now to repay, and which will only have been 
partialljM’epaid when the Institution, which has been founded 
under your auspices, and which to-day under your direction 
commences actual work, will prove a success. 

And then I have no doubt the name of Sir Richard Temple will 
be cherished in the hearts of my countrymen as the Father of 
Scientific Education in Bengal. 

It was the boast of Count Rumford, the founder of the Royal 
Institution of London, that his greatest discovery was the dis- 
covery of Davy, and Davy in his turn boasted that the greatest 
of his discoveries wSs the discovery of Faraday. 

Sir, I do not despair of such discoverie^even here in the future, 
though that future must be very remote indeed. I have not 
lost faith in the intelligence of my countrymen. It is only 
through centuries of misrule and despotism and foreign domina- 
tion that they have well nigh ceased to be intellectual. Once 
the intellectuality is roused, and the Science Association is 

The Very Be?. E. Lsfont, S. J. r , Rector of St. Xavier's College, Calcutta. 

B 
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eminently calculated to do it, the intelligence will come into play 
and produce its fruits. 

The lecture being concluded, 

Dr. Rajekdralala Mitka said, he believed he would be giving 
expression to the feelings of all present when he proposed a vote 
of thanks to Dr. Mahendra Lai Sircar, who had labored long and 
zealously, and devoted so much of his time to the establishment 
of this Association. It was true that it had been to him, in a 
great measure, a labor of love, but it should be borne in mind that 
the labor was the means of establishing one of the most effective 
and valuable institutions for the amelioration and well-being 
of the Hindu race (cheers). Nothing could be of greater impor- 
tance, or of greater advantage, than a knowledge of the Natural 
Sciences, for, if you deprived a nation of scientific knowledge, it 
sank into utter insignificance. One might fancy what England 
would be without her scientific men — of such men as Thomson 
and Faraday and Sir Humphrey Davy — what would she be, 
compared with France ? It was the highest honor to intellect, to 
be able to command Nature, and to acquire a mastery over 
Science was mastery over Nature. It bad been aptly remarked 
that, in India, civilization succumbed to Nature ; while, in 
Europe, it surmounted Nature. Here, for instance, the people 
Sank under thunder and lightning, because they felt it was some- 
thing over which they had no control ; but, in Europe, they 
endeavoured to find out how to subdue it, and make it subservient 
to their own ends and they acheived a great success. They also 
discovered how mighty machinery might be propelled with the 
aid of steam, a power unknown, and if known, deemed worthless 
in this and other countries. The advantages of steam had already 
be£n discovered and utilized, and, in the same way, it was 
expected that, before long, magnetism woulfi be made to ptopel 
ships, and supply in soiqp measure the place of steam. Now, if 
a proper use of the forces of nature were studied in this country, 
it would not only be advantageous in the cause of Science, but 
advantageous to the people at large ; and it was therefore that 
Dr. Sircar wished so to train the minds of students as to adapt 
them for knowledge of this description. Such a noble object— 
the attainment of the highest knowledge — was surely worthy of 
their best thanks, and he did not doubt but that they would 
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freely give those thanks to Dr. Sircar, for his unremitting zeal 
and assiduity in this cause (cheers). 

Reverend Father Lafont said that, in rising to second the 
vote of thanks proposed by Dr. Rajendralala Mitra to the able 
lecturer, he felt great joy in the doing so on the occasion of the 
realisation of the* dream of his friend, Dr. Sircar. For a long 
time, it had been threatening to be a mere dream, and he, there- 
fore, hailed with joy what was now a reality, namely, the establish- 
ment of a Native Indian Science Association. He would not 
detain them long on a topic on which they had been so often 
addressed during the past six years — the usefulness of the study 
of the Natural Sciences. It had been described, in better 
language than any he could employ, by Professor Tyndall, in his 
last lecture on Light, before leaving America. Tyndall reminded 
them that there were not, as was commonly supposed, two kinds 
of Science — Theoretical Science and Practical Science. There 
was but one Science, and Theoretical Science was applied to 
different uses in life. There were three classes of workers in 
studies of this description. One class was composed of those 
who investigated Science for pure pleasure only ; and these had 
their own reward, in that they knew Nature better ^han the rest 
of their* fellow-creatures, and were really kings of Nature, as 
men should be. The second class of workers were in a more 
humble sphere. These were contented to learn from the first what 
the first had already realised, and they made it their duty to impart 
their knowledge to others by means of lectures. These, though 
humble, had great merit, because, by their labor, they diffused 
among the masses such knowledge and information as they would 
not otherwise have obtained. Then there was the third class, 
which was wrongly called the only useful one. It was composed 
of,those who, haviftg learnt from the first and second, applied 
their knowledge to practical purposes. # But there could not be 
only one class wholly composed of such persons. Some others 
must be allowed to diffuse the knowledge among a host of work- 
ers ; and it was for this purpose that Dr. Sircar had, by indefatig- 
able efforts, succeeded in establishing this Institution (cheers). 
He (the speaker), however, co^ld not very well separate from 
tho vote of thanks the name of their Honorable President, 

• who had condescended to come amongst them, and take a pro- 
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minent part in the proceedings of the day. He, therefore, hoped 
t&y would with acclamation offer a vote of thanks to His Honor 
the Lieutenant-Governor (loud and continued cheering), who had 
done so much to further the end in view, and who, Father Lafont 
was in a position to say, was chiefly instrumental in having the 
Science Association opened that evening (cheers). 

Babu Keshub Chandra Sen then addressed the meeting. He 
said he craved His Honor's permission to support the Resolution 
which had been so ably moved and seconded. He heartily join- 
ed those present in according the warmest thanks of the meeting 
to Dr. Mahendra Lai Sircar for his very interesting lecture, 
and in congratulating him on the inauguration of his Science 
Association. The Native community certainly owed him a 
" debt immense of endless gratitude." He must confess that 
he had always cherished serious misgivings and doubts as 
to the success of the undertaking, and it had certainly seemed 
to him, at one time, a somewhat ambitious and impracticable 
scheme, beset with formidable difficulties. That the founder of 
the Association had at last succeeded in carrying an enterprise 
of such magnitude to a successful issue, was all the more creditable. 
There were three things, he believed, to which this remarkable 
success was attributable. The enthusiasm, he might pay, the 
unconquerable enthusiasm, and sustained energy of a single 
devoted votary of Science — he meant Dr. Mahendra Lai Sircar ; 
the princely liberality of his leading countrymen, chiefly of 
Bengal ; and, above all, the valuable and timely aid vouchsafed 
by His Honor the Lieutenant-Governor of Bengal (cheers). 
Not being a thick and thin advocate of utilitarianism, lie 
did not feel disposed to take on utilitarian view of the benefits 
of Science ; and, though he rejoiced with the rest to see this 
Association opened to-day, he did not rcjoifce because it might 
indirectly prove the means of giving the country wealth 
and material prosperity in abundance, and helping the expansion 
of its physical resources. That the cultivation of Science was 
sure to lead eventually to such practical and beneficial results, 
few would deny. But apart from such advantages, there was 
value in Science itself, aud i<^ must be hohored and pursued for 
its .own sake. Science, no doubt, conduced to the wealth of 
nations, and the prosperity and happiness of individuals ; but it * 
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also afforded the best discipline to the mind, and the highest 
recreation and pleasure to the intellect, as the experiments they 
had witnessed, testified. It was to be hoped that, in this 
Association, Science would be cultivated for its own sake, and 
that his youthful countrymen would learn here to find, in the 
high truths of Science and its pleasures, the reward of their toil. 
He earnestly trusted that the Association would live to grow in 
strength and usefulness under His Honor's fostering care, and 
the zealous co-operation of European and Native gentlemen 
interested <in Science (cheers). 

Sir Richard Temple, who, on rising, was loudly cheered, 
said that he supposed, on this occasion, he was expected to close 
the proceedings with a few remarks. He believed his numerous 
listeners, whom he saw crowding the several doors of the hall, 
were the young men belonging to the various Educational Insti- 
tutions — young men who were anxious to see whether they would 
be able to earn a living by the study of the Practical Sciences, 
lie hoped it was with this practical and sensible object in view 
that they had come there, and that they would hear all that was 
said to-day. It would, therefore, be to the youth of the rising 
generation that he would address his remarks. It would hardly 
be necessary to address the educated European and Native 
gentlemen who were assembled ; but it would be as well for him 
to say a few words to the young men who would have to work 
their way in the world, just as he himself and others had to 
do. He would first congratulate Dr. Mahendra Lai Sircar on 
the thorough realisation of his dream. He had got a good house ; 
a large sum in the way of subscriptions had already been paid, 
and a considerable sum had also been promised ; so that there 
were substantial grounds on which they could base their expecta- 
tions of success. Now, to the young men of the rising genera- 
tion he would say that, just a year ogo 4 he had caused a letter 
to be addressed to Dr. Mahendra Lai Sircar on the subject of 
this Institution, from which he would on the present occassion, 
read an extract : — 

“ The GoVernment, indeed, sympathizes with any aspirations 
which the natives may have in« {his respect, and will itself do 
what it can in this direction. Better and more efficacious still, 
however, will be the exertions which educated native gentlemen. 
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like yourself and others, may put forth of their own free will for 
tlie improvement of their countrymen in scientific knowledge. 

Science may be pursued for its own sake in the abstract, and 
for the mental pleasure it affords, and such pursuit is most 
laudable. There, doubtless, are many native gentlemen in 
^Bengal who will thus pursue it. 

But science also may be made to add immeasurably to the 
national wealth, and 60 to afford lucrative employment to number-' 
less persons, according to their qualifications and acquirements. 
The field, which thus seems to open itself in Bengal) ought to 
give encouragement to every Bengalee who is anxious to earn his 
own livelihood. When we reflect upon the demand which is 
springing up in all parts of Bengal for land surveyors, for civil 
engineers, for' trained mechanics, for mining engineers, for 
geological surveyors, for veterinary practitioners, for practical 
botanists, for foresters, for gardeners of a superior description, 
for persons versed in scientific agriculture, for engravers, for 
lithographers, for carvers in wood and stone, for architects, for 
medical men, for practical chemists, and for many other sorts 
of men possessing scientific and artistic culture,, wc sec what a 
favorable vysta is beginning to display itself before the rising 
generation, at least in this part of the country. The more such 
persons increase in numbers and abilities, the more will the 
resources of the country grow, and the more will employment 
expand. Thus one cause will react upon the others. The fact of 
trained men being available on the spot will render enterprise 
profitable ; and the success of such undertakings will cause 
occupation to offer itself to those who seek it. 

Moreover, by these means not only will many new industries 
be introduced into Bengal, but almost every one of the old 
established arts and manufactures of the counfry may be rendered 
more' useful and remunerative than at present. 

It is probable that our educated youths will betake themselves 
more and more to such pursuits when they see fully, what they 
already are beginning to perceive, that the two principal of the 
existing professions, namely, the public service and the bar, are 
fast becoming over-stocked. Let any one calculate on the one 
Wjjfld the rising numbers of highly educated young men who arc 
yearly issuing forth from our colleges and schools— and on thd* 
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other hand, the comparatively small number to whom the public 
service and the bar can at least supply the means of livelihood, 
and he will observe at once that the young Bengalees, who are 
coming forward year by year, must search for other walks of 
life, wherein to exercise their talents and industry. The 
Lieutenant-Governor hopes that they will turn by degrees at 
first, and afterwards rapidly, towards the other and varied 
pursuits indicated above. 

Now it is for the encouragement of scientific pursuits among 
your own countrymen, that the Lieutenant-Governor understands 
your society to be instituted. However much the Government 
itself may move in the same direction, there is more than enough 
room for a co-operative movement by the natives for this object. 
Such a movement on your part will be the more powerful in its 
moral effect, if it be advanced to a successful result, by your 
own efforts alone, without any help from Government. 

However much the Government may sympathise with your 
views generally, your work will have all the more vitality and 
^abiding reality, if its details be settled by yourselves without any 
specific guidance from the State. 

From what the Lieutenant-Governor has seen (greatly to his 
satisfaction) of yourself and of several of your supporters, he has 
every. confidence that you will be able to elaborate plans calculat- 
ed to redound to the material benefit of your countrymen, for 
whose welfare you feel a justly patriotic regard.” 

Now, these were the ultimate objects which this Institution 
was destined to subserve. If the young men thought for a 
moment on the various capacities to which, in the letter in ques- 
tion, they were invited to turn their attention, they would find 
that they were not imaginary. They would see that there were 
various occupations Vhich were beginning to present themselves 
to their view. Factories, both coton and jute, were springing 
up on both sides of the river, and their chimneys were so numer- 
ous that they looked like the trunks of a forest of trees. To 
botany and botanical pursuits they could also turn their atten- 
tion, and then there were the coal mines and the new fields of 
iron. Such being the inducement? before them, they might look 
forward, before long, to the establishment of technical schools and 
colleges, where the youth of this country would receive a scientific 
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training. As His Honor understood the object of the promoters 
of this Institution, it was not so much intended that it should 
be a school or college, but an educational home where those 
natives who had a taste for the sciences might have an 
opportunity of continuously studying them till they attained a 
degree of proficiency and efficiency. For training of this de- 
scription, liis excellent friend, Muhcndra Lai Sircar, was peculiar- 
ly qualified. Lectures would be delivered by others also, and if 
one were to judge from what was to be seen to-day, those lectures 
would be numerously attended. He would conclude by observing 
that as the success of an institution like this greatly depended on 
the excellence of the lectures delivered, and as there were in this 
Presidency a large number of scientific gentlemen, both European 
and native, H hoped they would give the Institution their 
assistance axil advice. And if all the young men put their 
shoulders to ‘the wheel, and exerted themselves in the cause of 
science, he did not doubt that they would in time accomplish 
the objects for which the Institution was begun to-day (applause). 

The vote of thanks to Dr. Sircar was then put, and carried 
unanimously. 

Raja Hirendra Krishna, Bahadur, seconded the vote of 
thanks to His Honor the Lieutenant-Governor, which was carri- 

’ c 

ed by acclamation. * ' • • 

The meeting then came to a close. 
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FURTHER CONSIDERATIONS ON THE NECESSITY 
FOR A HOMOEOPATHIC HOSPITAL AND 
DISPENSARY IN CALCUTTA. 

"Come and See.'* 

A most interesting and pleasant anecdote comes up before ns 
just at this moment, when we are reflecting upon our article in 
our last number on the “ Necessity for a Homoeopathic Hospital 
and Dispensary in Calcutta,” and the criticism or rather feeling 
that it has evoked in the bosoms of an apparent opponent and of 
a declared advocate of Homoeopathy. It is now a good many 
years that we paid a visit to the studio of one who was distinguish- 
ed alike for faithful painting as for very successful photography. 
He had the kindness to show us his performances, and they 
included photographs and paintings. What struck us as singular 
was that while he freely spoke about the excellent of some of his 
photographs, he was quite reticent about the menr . of his paint- 
ings. We perceived the reason, but still to hea> from him kis 
reasons, we asked, and found that they were what we had 
anticipated, and in fact what should be. He answered that he 
had no hesitation in speaking of the merits of his photographs 
because that depended chiefly upon Nature and upon the instru- 
ments he had employed, particularly the superior quality of the 
Lens of the Camera, whereas if there was any merit in the 
paintings they were entirely due to him, and no lnan should 
sound Ufa own praise. 

The same with homoeopathy. Whatever benefits patients 
derive from that system of treatment are so entirely due to the 
excellence and superiority of the system itself, and so little to 
the skill of the physician who administers it, that we think it 
ought to be the duty of all who practise it to give as much 
publicity as possible to the results obtained under the system. 
And the duty is all the more imperative when we consider the 

E resent attitude of the dominant branch of the profession towards 
omosopathy. Not to do it would be to with-hold the knowledge 
of a life-giving truth from the world. 

It was under such a sens* of duty that we penned in our last 
number the article in question, basing •our arguments for the 
“ necessity” on the statistics of attendance at our own humble 
Out-door Dispensary, and little did we think that the truth of 
those statistics would be questioned, and far less did we even 
dream that any one would have the goodness to insinuate that 
we must hate actually manufactured the figures that we gfctt 
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anonym of ** self-glorification," and the other in the name 
o £ L. Salzer, M. P., one attempting by mathematical calculation 
to show the impossibility of somany m 118 patients being treated 
every morning, and the &r greater impossibility of three-fourths 
of that number being benefited by homoepathio treatment, and 
the other, following suite, and as if in concert, brings in the 
statistics of the London Homoeopathic Hospital, leaving the 
reader to draw identical conclusions which, as he thinks, ought 
to flow from analogy, and thus under the pretence of saving the 
reputation of Homoeopathic statistics in general, manages to stab 
a brother practitioner by questioning his veracity.* 

The only reply we have for these inuendos is to ask' the kind 
gentlemen who have made them to w come and see." The Dis- 
pensary is open every morning, and any one is welcome to watch 
its proceedings. We wish, nay, we pray, that any one who has 
the interests of humanity at heart, we do not say of homoeopathy 
or of science, should pay an occasional visit to the Dispensary. 
And then they will " see" whether 113 patients on an average 
are or are not actually attended to and prescribed for and supplied 
with medicines every morping. And then they will see the 
difficulties under which we labor, which difficulties are in the 
way of the progress of homoeopathy, and to remove which 
difficulties it was, and not for self-glorification, that we ventured to 
suggest the necessity of a Homoeopathic Hospital and Dispensary 
ia Calcutta, The establishment of a Homoeopathic Hospital 
would be suicidal to our self-glorification, inasmuch as it 
would prevent us from publishing, or rather as “ self-glorification 
by broadly hinted doubt and L. Salzer, M. D. by implication 
would have it, of manufacturing statistics to our glory. 

We know, especially from the light of homoeopathy, what 
amount of eam and attention, in other words what amount of time, 
is necessary for the examination of patients. Not only five minutes, 
bat five hoars, and even as many days, are in some cases not 
sufficient to enable the physician to arrive at a oorreet diagnosis 
of the disease and a right selection of the remedy. Such oases 
de present themselves, and we do devote as modi time as we 
possibly can to attend to not indeed continuously which is 

impossible under any cirenmstanee add not needful even for the 
interests of the patients; but diyidedly which is both economical 
fnd beneficial. 'The ordinary run of eases does not require much 
time to ermine and prescribe for. He who has had any experience 
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of Dispensary practice knows this, and it is either sheer ignoraso$ 
or malice which deems or insinuates that at least five minutes 
are invariably necessary for every case. If “ Self-glorification" 
had the slightest regard for truth, “ the whole truth, and nothing 
but the truth," which he so exultingly preaches, he would have 
rn»4e the necessary distinction between old and new eases, and 
instead of basing his arguments upon the short summary given 
by the Hindoo Patriot, he should have turaed to the number 
itself of the Journal where the statistics are given in detail,* and 
then he would have seen that the number 118 which he found 
out to be, and which we ourselves gave as, the average of daily 
patients treated in the Dispensary in 1875, represented not only 
new, but both new and old patients. And then, if he had any 
fairness in him, he would have seen that his estimate of five 
minutes a patient was too wide of the mark ; and then probably 
he would have paused and considered before indulging in insinu- 
ations as he has done. For, old patients, presenting themselves 
and reporting improvement, require only to be dittoed, and not 
subjected to mock examination to satisfy idle curiosity or attract 
the applause of by-standers. 

L. Salzer, M. D. has overlooked, or, as we suspect, has chosen 
to overlook the same distinction between old and new cases. For 
* when he attempts to throw doubts upon the veracity of our 
figures by pointing out the incredibly vast difference between the 
number of out-patients treated at the Homoeopathic Hospital in 
London* attended by ten physicians and surgeons, and the 
number {rested at the puny out-door Dispensary in Caleutta, he 
forgets that the former number as given in the Homoeopathic 
Directory for 1874 represents only new cases, whereas the latter 
number as given by ourselves represents, as we have said above, 
and as will be seen from tbe foot-note given below, both new and 
old cases. If he would please refer to the last issue of the 
Journal he will find that the number of new admissions in the 
Dispensary was .10,516. True, that even this number shows 
a difference much in favor of the Caleutta Dispensary. But it 
must be remembejed that the admissions m the Calcutta 
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Dispensary are unrestricted, any one presenting himself at the 
fcraal morning hour, and even at any other hour, whenever we 
are in feet at home, being admitted and prescribed for, whereas 
the admissions in London, as will be seen from the Directory 
to which he refers, are restricted by many conditions. In 
London the Homoeopathic Hospital and Dispensary is not the 
only place where homoeopathic treatment may be had free. In 
London again there is a much larger number of homoeopathic 
practitioners so as to render homoeopathic advice infinitely more 
easily available than in Calcutta. And in London perhaps 
people do not resort to gratuitous medical aid so freely as in 
Calcutta. 1 

Oar readers will please note that the tables that we published, 
compiled from the case-books and registers, had reference only 
to the number of patients that attended the Dispensary, classi- 
fied according to nationality, age, and sex ; and that we did not 
venture to draw any definite statistical conclusion from them. 
All that we said was that at least three-fourths of the number 
that attended were benefited by the medicines they received, and 
this we were justified in, saying from the regular observa- 
tion of the old patients that presented themselves- We are 
aware that out-patients do form an unstable element in the 
statistics of a Dispensary, and it was gratuitous to suppose that 
we did not make the necessary allowance for that instabilty. 
The regularity with which the majority (we do not say all) of 
our old patients present themselves is remarkable, and it is this 
stability which enabled us to make the assertion that We did res- 
pecting the proportion that are benefited. 

A glance at the Tables published in our last, and in the 
double number for January and February 1874, will show that 
the Dispensary has grown from very small beginnings. The 
Dispensary itself was not, properly speaking, a voluntary 
creation of ours. It was the inevitable resalt of a practice follow- 
ed by all Hindu practitioners from time immemanal, a practice 
that has the prescription of a sacred institution, to depart from 
which is deemed inhuman on the part of the physician, — the 
practice, namely, of giving gratuitous medical aid to all who 
resort to the phymeMurti house for such aid. In spite of their 
English education, wfuoh seems to have, at least, hitherto ban, 
exercised a deleterious influence npon all personal sympathies, 
the native practitioners of European medicine have* it must be 
said to their credit, followed this humane custom, and) every 
morning the gratifying spectacle is pieaented at the house of 
•very practitioner of his cheerfully rendering medical aid to all 
sufferers who only take the trouble of calling upon him. Indeed 
every practitioner has a little out-door charity at his boose, and 
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we were no exception before we were privileged to be acquainted 
with homoeopathy ; and if, since we felt it our duty to adopt this 
benign system in our treatment of cases, the little charity has 
grown to the dimensions it has now attained, threatening to 
absorb so much of our time as to be detrimental to our very 
living, it is because of the immeasurable superiority of the new 
over the old system, and not because of any superiority in our 
drill, which we have never been guilty of even thinking to 
olaim. 

We deem it due to ourselves to put before our readers and the 
public at large what we said when we first published the statistics 
of attenddhce at our Dispensary in 1874 : 

“ They (the tables) unmistakably point to the progress homoeo- 
pathy has already made and is making. Indeed the limit to the 
number of patients is only prescribed by the limit of the time 
that we can devote to this object. Already the encroachment 
upon our time is serious enough to affect our private practice. The 
morning is the time when people want the attendance of their 
doctors, and it is the entire morning that is engrossed in die 
work of the Dispensary. Nevertheless we have been going on 
with the work without any patronage, or expectation of any 
patronage, from out-side, and we intend to go on with it, what- 
• ever the pecuniary consequences to us personally may be, for the 
sake of the life-giving truth which Hahnemann had the privilege 
of bringing to light, and which it is the duty of aty, who have 
the privilege of appreciating it, to be the humble instruments 
of bringihg within reach of every suffering fellow-creature. 

“ It has been represented to us that by thus giving gratuitous 
medical aid systematically every morning, we not only injure 
ourselves but likewise the profession. For, it has been argued 
that at least a part of the number of patients, who avail them- 
selves of this gratuitous aid, would, but for it, have paid for it, 
and thus so much money is withdrawn from the profession. 
We readily admit this to its fullest extent, and we do not even 
deny that such charities are liable to unpardonable abuses. In 
fact we feel we are often made .the victims of this abuse. We sen 
that a considerable portion of our out-door patients can pay for the 
advice and medicine they receive, and a till they do not. We 
nevertheless continue the practice on toe principle that better 
far that the rich should abuse the charity, than that the poor, 
the really needy, should suffer from want of it. And the prin- 
ciple has peculiar force in the case of homoeopathy. For strange 
to say, while homoeopathy has charitable hospitals and dispensa- 
ries in the North-West, it is still, in lack of these in Bengal and 
in the Metropolis. -We publish the following tables, not for the 
purpose of writing our own eulogies, but simply to show that, how- 
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ever misrepresented by Orthodoxy and consequently unrecognized 
by Government, homoeopathy is being largely appreciated and re- 
cognized by the people, and that, therefore, _ at least one homoeo- 
pathic institution, combining in itself a hospital and a dispensary, 
has become a necessity, and must be allowed to have, with other 
hospitals and dispensaries, equal claims upon the patronage of 
the State and the public, for its foundation and support. How- 
ever willing a single individual may be to meet the necessity to 
the best of his means and opportunities, it must be admitted 
that it is really hard for that individual to bear upon his 
shoulders the burden of the many. Besides, however steadily 
the work might have been done in the past, nevertheless when 
it has to depend upon one individual, it has to a large extent to 
depend upon haphazard and chance, and such work should not 
be allowed to depend upon chance and haphazard.” 

We ask whether with our conviction of the truth of homoeo- 


pathy, and in view of its being under the ban of orthodoxy, 
shut out from all official positions and even excluded from pro- 
fessional communion, with the result of the patient-world being 
deprived of its inestimable blessings, — we ask whether, under 
such circumstances as these, we would have been justified in 
doing otherwise than what we have done ? Truth is living and 
vitalizing. A conviction of truth impels the mind to make it 
known, especially when it is pregnant with advantage to the 
world. And it is the height of perversity to attribute motives 
of self-glorification to minds so impelled and so actuated. 
There would be an end to all progress if such were the verdict 
of the world, and if all men were to bow down to such verdict. 


JUfeMtokbgmtttt. 


"Through inadvertence we had omitted to acknowledge in oer 
last, which we now do with thank?, the following very valuable 
works of the Nestor of Homoeopathy in thS present day. We 
nhall take an early opportunity to notice them. 

AmaWtieal Therapeutic*. By C. Hering. VoL I. Bcericke and 
TafeL New York and Philadelphia. 1875. 

C. Bering’s Materia Medico with a Pathological Index, Vol. I. 
New York and Philadelphia. Bcericke and Tafeh 1875. 
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CLINICAL RECORD. 

A Cate of Acute Tonsillitis, Cured by Baryta Carb . 

Under Care of an L. M. S. 

A Mahometan boy named Maizaddin, aged 14, resident of NArkel- 
dAngA, caught the disease while coming from his native village by 
boat through the BAdA or Salt Lake. The symptoms, which character- 
ized his disease while in the boat, were ardent fever and swelling 
with pain in his throat A few days before this he had an attack 
of mild Intermittent fever which had gone off of itBelf without any 
treatment The day after he arrived at his residence named above, 
his sufferings grew worse, and I was called in consultation by a fifth 
year medical student about the latter end of July (I do not remember 
the date exactly). The case presented the following symptoms when 
I saw him : — 

Fever very high, preceded by shivering ; considerable swelling out- 
side the throat ; great difficulty in respiration and deglutition j 
throbbing and lancinating pain in the tonsils specially the left ; a 
darting pain from the throat to the ear ; on examination, the left 
Aonsil was found to be very much enlarged, about the size of a 
hen’s egg, the right one also enlarged ; the left one presented a 
deeply congested shiny-looking appearance ; there were some swelling 
and dull Fgdness of the uvula, of the soft palate, and of the posterior 
portion of the hard palate. These parts were covered here and there 
with ulcers. I prescribed Baryta Carbonica 6, every 3 hours, and a 
cotton wool bandage around the throat. The inflammation began to 
subside that very night, so that on the following morning (as I learn- 
ed from the report of the medical student) there was much relief of 
pain, reduction in the swelling, subsidence of redness, and there was 
no difficulty in deglutition nor in respiration. The medicine was 
continued for about four days, and the patient made a good recovery. 

Remark*. 

This case demonstrates the remarkable influence of Baryta 
"Carbonica over parenchymatous inflammations of the Tonsils. 
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9 A Case of Sinus in the breast and Caries of the 2nd rib and 
Sternum . Cured by Caicarea Carbonica . 

Under the Sake. 

A Hindu lady, aged 20, an inhabitant of Krishnanagar, had on 
abscess in the right mammary gland during her last confinement 
about 22 months ago. The abscess was allowed to burst of itself, and 
all the reputed native medicines applied to cure the resulting ulcer. 
Finding that the ulcer would not heal, and some sinuses (more than two) 
formed, she placed herself under an Assistant Surgeon, at, Ooari , who 
treated her for some months without any benefit, the sinuses increased 
in number (being more than 4), the breaking out of two of which, 
one over the sternum, another over the 2nd rib, made the doctor 
think of and advise excision of the breast. Being alarmed, the patient 
was brought down by her husband to Calcutta. Here too, the 
European Surgeons, whom she consulted, advised excision (probably 
not minding of the caries of the bones that existed). However, the 
patient placed herself under Homoeopathic treatment, and £ prescribed 
Sil 12, 12th July 1875. The medicine was continued for upwards 
of a month, without almost any benefit, the quantity of discharge, 
its increase at every full and new moon, fever during the same period, 
and excessive pain remaining the same as before. The secretion of 
milk was very profuse in the affected breast, and more so during the 
above-mentioned periods. Phosphorus , Sulphur , Conium and Graphites 
we *3 also used without giving any relief. The only medicine which 
did any good was Phos. 6, which altered the quality of the discharge 
from wateiy and corrosive to thick and laudable pus. It also dimi- 
nished the quantity to a certain exent, and there was no fever after 
its use. I then prescribed Calc . C. 12, thrice daily. After using the 
medicine for a week, she improved much, the pain disppeared, 
discharge became scanty, and the secretion of milk diminished. The 
medicine was continued for a month more, and she recovered perfect- 
ly. All the sinuses dosed, each having a cup-shaped cicatrix ; she 
went home on the 28th Oct. 1875. It is a year sinoe, and she is 
quite well 
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A STUDY ON PHOSPHORIC. 

By S. L. 

A CASE OF ACUTE PHOSPHOR. POISONING, BY DR. MERINO. 

Miss I)., 22 years old, took, July 10th, at 8 A.M., a cup of milk, in which 
she dissolved the phosphorus of a box of matches. She felt well till noou, 
when intense vomiting set in, continuing till the next morning. On the 
1 1th, she suffered from diarrhccu, headache, debility, and severe burning 
iu the epigastric region. 

July 12th. She was admitted in the hospital. 

July 13th. Status pnvscns : a strong woman, of middle size, well 
developed, ami with good panioulus ndiposus. Conjunctive very yellow, 
whereas the evening before the icteric color was not yet so clearly defined. 
Face full, intensely red. Temperature hardly increased according to 
sensation ; neither f edemata nor exanthemata ; pulse regular, soft, not 
tense, quite narrow (yesterday very slow) ; to-day, far quicker, 120. No 
dyspnoea. Temperature 38. 1. 

' Patient perfectly conscious ; complains of severe thirst, headache, pains 
in epigastrium, aud preecordial anguish. She is restless, and throws her- 
self about in her bed. Lips and visible mucous membranes not very red. 
Tongue moist, with a white coating : papilla* intensely ltd, and slightly 
► prominent. Nothing particular on pharynx. Headache all over the 
liead ; no point on the skull particularly sensitive to pressure. Thorax 
well formed, type of respiration costo-abdouiinal. Thorax expauds moderate- 
ly during breathing. Slight rhythmical pulsations iu the cervical veins. 
Vercussi^ -sound in front very full, loud, on both sides equal ; auscultation 
reveals sifft vesicular i aspirin in, and uncertain expirimn. On the back, 
over the lungs, on the left side, begius a dulness at the seventh rib ; above 
that dulness still a clear, but very weak vesicular breathing ; fremitus 
somewhat diminished. When breathing deeply the niveau of the duluess 
changes for one intercostal space. Posteriorly left the pulmonary sound 
reaches to the tenth dorsal vertebra. 

The dull sound of the heart greatly extended iu hremlth, [Misses over the 
light sternal edge, goes upwards to the middle of the second intercostal 
space, reaches on the left side uot quite the mammillary line. Beat of 
the apex in the parasternal line iu the fourth intercostal space. Sounds of 
the heart clear and very strong ; only over the aorta both sounds of the 
heart rather dim. Systolic sound all over mol's dear than the diastolic one. 

Tlie dulness of the liver greatly enlarged. Its upper margin lies at the 
upper rim of the fifth rib, the lower one reaches down to the umbilicus ; 
•towards the left the left lobe passes over into yie dull . sound of the heart. 
Liver palpable, of model atcly firm consistence. Epigastrium bloated up, 
very sensitive to pressure, especially to the right of the sternal line ; the 
palpation of the right lobe of the liver is also somewhat paiufnL Ueo-coccal 
region dull, all elsewhere tympanitic souud. Spleen does not seem to be 
enlarged, nor is it palpable. Uterus does not reach over the symphysis ; 
internal examination reveals uterus freely movable : vagiua free ; very 
little anteflexion inside of the normal limit ; os uteri not open ; no sputum, 
no Btool. Urine 1400 Cera., reddish-ylllow, sotuewhat murky, acid, sp. or. 
1015, contains neither albumen nor sugar, and shows no reaction on the 
coloring matter of the bile. 
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Ordered small pieces of ice. ice-bladder, ft 01. terebinth., JEUi. sulf, 
OS. MDS. Ten drops every three hours. 

Evening. Temperature 38.1, pulse 108. Posterior part of the eye 
normal. 

July 14tli. Enormous chauge. She lies with closed eyes ; speaks 
incoherently, and gratis at anyth mg that comes near to her. Extremities 
cool, chest and .abdomen not very warm. Temperature 36.9, pulse 96. 
Redness of the face nearly gone, giving place to a decidedly yellowish 
paleness. Chest and abdomen icteric. When naked, patient snowB her 
tongue, but neglects to put it back, although requested several times to do 
it. Sensoriiun very obtuse, but she docs hot complain of headache. Dul- 
ness of the liver to-day smaller than yesterday ; the tip]>er margin begins 
at the lower edge of the fifth lib, the lower margin unchanged. Pressure 
on the epigastrium very sensitive, also on the right lobe of the liver. 
Enlargement of spleen not perceivable. Dulness of the right heart increas- 
ed. Sounds of the heart clear and strong. Abdomen not painful j every 
where tympanitic sound. Pulse can hardly he felt, very little tense, very 
small and low. No oedema. She vomited in the morning a quantity of 
brownish fluid, but no blood. No stool. Urine 1200 Cc., acid, clear, dark- 
yellow, no reaction of biliary coloring-matter. The vomited matter was free 
from blood, contained a great many drops of fat ; in one place magnesium 
and ammonium phosphate was fouud. She did not eat vny fatty substances 
yesterday. An examination of the blood showed nothing abnormal, only 
the colorless blood-corpuscles were somewhat increased in quantity. 

Evening. Temj>erature 36.4. No pulse. 

July 15th. Towards noon yesterday, copious black-brown bloody 
vomiting. The apathy kept on till A r. M. ; then she roused up, answered 
questions, and kept her eyes open. Icterus did not increase, and toward a 
evening her features were waxy-palo and distort < h l . During the afternoon, 
three copious, cadaverous-smelling, bloody stools. About 10 l*. M. she 
became very restless, and died about midnight. 

Autopsy. — Cadaver of middle size, adipose tissue and muscles well 
developed. Skin and both conjunctive icteric ; alnlomen mfeteoristic ; 
both mammae large and ]>cudulous ; diaphragm on the right Lower edge of 
the fourth rib, ami on the left upper edge of the same. 

After opening the thorax, a copious deposit of fat in the mediastinum 
anticum. The left pleural cavity contains about 200 grammes of a bloody 
fluid ; the right pleural cavity is in the lower part obliterated. In the 
npper j>arta of the "Uiediastimun anticum numerous blood-extravasations, 
leaching over into the pleura. Nothing abnormal in the pericardium ; 
heart with quantities of enicaitlial fat ; right vcntiicle very wide, contains 
only a little coagulated blood ; the left ventricle contains scanty fibrinous 
coagnla of an icteric color ; cardiac muscle pale, in some places yellowish- 
white ; valvular apparatus normal ; the muscular fibres of the heait tough, 
and yet friable, ijeft lung covered with a few pfeuritic ecchymoses of 
middle size, full of blood, moist on cutting, and contains a moderate 
quantity of air ; right lung: the same, only the ecchymoses are larger and 
more numerous. 

After opening the abdomen, the gyri of the small intestines appear slaty, 
and like a deep, bluish -red marble ; great metcorisra ; colon of a remark- 
able yellowish-white color ; stomach dilated, and of a dear, yellowish- 
white color. Mesenterinm full of fat, icteric, slightly imbibed with 
hsematin ; duodenum immensely dilated. * Spleen hardly Enlarged, tough, 
membrane somewhat thickened, parenchyma bloody, traljecular substance 
thickened. The stomach contains a dark-red, thick fluid mass, firmly 
adhering to the mucous membrane, and intermixed with a large- quantity 



67 


August 1876.] A Study 'on Phosphorus. 

of a glossy mucus. Tlie mucus membrane, which lias imbibed large 
quantities of hacmatin, is pale, puffed, ou some placos slightly icterfe ; 
tne liver pretty large, weight 1020 grammes, surface smooth, with 
numerous small eechymoscs. When cut into, as also externally, the 
parenchyma, remarkably anaemic, pale, of a sulphur-color ; the large 
branches of the bloodvessels nearly empty, the form of the acini well 
preserved, acini of middle size, peripheral zone very broad, the centre 
small and mostly only visible as small red points ; gall-bladder nearly 
empty, ou the red mucous membrane a thick layer of a flocculcnt, grayish- 
yellow glossy mass. Retro] >eritoneal tissue of the renal region slightly 
infiltrated from lucmorrhagc ; left kidney very large, clearly showing the 
forms of the vesiculi ; the organ iu its thick diameter enlarged, of a relaxed 
consistency, with strong injection of the bloodvessels, and numerous small 
ecohymose* Surface saturated, yellow. Cortex enlarged in breadth ; 
parenchyma very pale, of a yellowish- white color ; the form of the fascicles 
greatly interrupted. The fatty tissue of the calices renalcs infiltrated with 
quantities of blood, aud slightly oedematous. Bladder holds about a 
tcospoonful of murky, dark -yellow urine ; it is contracted at maximum, the 
mucous membrane pale-yellow and intact. Uterus pretty large, especially 
the body ; wall thick, the numerous bloud vessels following a serpentine 
course ; collum long ; orificium ext. with funnel-shaped ml edges ; orrficiura 
int. gone ; cervical canal wide, its mucous membrane swelled, reddened, 
shows hemorrhages, the ti\bcs covered with numerous tough, ami . sometimes 
very thick pseudo-membranous formations, on its tine edges strongly 
dilated. Between tlie serpentine tubes, enveloped iu pseudo-membranes, 
the enlarged ovaries are lying, containing numerous c>sts. Adjacent to it 
a led dish grayish tough tissue, and here and there some tough black foci 
• of the size of a pea. In the small intestines a dark -ml, thick fluid mass ; 
mucous membrane full of hiematin and greatly swollen ; mucous membi .uie 
of the colon very pale. Brain very h) pci tonne with a flattened surface. 

PiAu^psis. — Intoxicatio phosphoricu. 

• Gabtro-cnteritis fuemon hagica. 

fmlmratio et liypeneinia licualis. 

Nephritis pareuchymatoso. 

ileinon kagiw retropcritoucalos. 

Hcpar adiposum cum icltro. 

Hepatitis parenchymatosa Levis. 

Myocarditis p:ucnch> Hiatus. 

Ilvpeneiuia et oedema lew? pulmonum. 

llmmorrhagia subpleuiah^ et mediastini autiei. 

Veritouitis circumscripta adhoaiva. 

Hydrops tubarum. 

Oophoritis chronic cystica. 

IlypeAophia uteri. 

Endometritis hemorrhagica. 

Microscopic Record. — Examination of the Muscles of the Body : Muscu- 
lar fibres well preserved, with clear horizontal striation ; others consist of 
conglomerations of fatty drops, but without pigment-molecules ; they show 
a great teudency to deliquesce, aud have not a trace of horizontal striation. 
No increase of nuclei. In other muscular fibres a beginning degeneration 
is fonnd, whereby the fatty drops are put either iu horizontal striation, or 
in other places in longitudinal striation of the fibrilUe ; here also no increase 
of nuclei. In the interfibrill&ry connective tissue some very large drops of 
fat, but no increase of them. The muscles of the heart show excessive fatly 
degeneration, and are full of a large quantity of fine brown granules. 
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Peripheric Nerves . — The in ter musculo ry nerves are in some places 
decidedly fatty-degeuerated, and show perfectly the picture of degenerated 
nerve-fibres. Even the large nerves (median us and radial is were examined) 
contain some fatty fibrilhe without increase of the nuclei. Bloodvessels 
everywhere in fatty degeneration, especially the capillaries of the peripheric 
nerves, the intermuscuhiry bloodvessels, and those of the spinal cord. 

In the central nervous system no alteration in the nerve-fibres, nor in the 
ganglia. Neither excessive granulation, nor pigmentation, nor prolifera- 
tion of nuclei. The neuroglia also normal, and even after a painstaking 
examination no cells with fatly granules could be discovered. 

In the liver the greater part of the cells is changed into large fatty drops, 
and even those remaining coutniu such in large quantity. The interstitial 
tissue normal. The kidneys show decidedly Fatty degeneration ; the single 
urinary canicnli full of largo fatty drops, still some of thcr i remain of 
normal structure. The urine always gavj an acid reaction, was dark-yellow, 
sp. gr. 1017, showed no reaction of biliary coloring- matter, and contained no 
albumen. Very little Indicau ; not a trace of sugar.. The considerable 
sediment on the 13th-14tli contained largely epithelium from the bladder, 
some red blood-coqmscles, and sparsely granulated, colorless, larger epithe- 
lioid cells with large nucleoli and drops of a yellowish color. At one spot 
there was a hyaline cylinder with numerous bile-tinged fat-drops, contain- 
ing at cue end a renal epithelial cell. Crystals were neither seen intra- 
vitam nor postmortem. 

According to Schultzen aud Riess (Annuls of the Charity xv, 1), the 
quautity of urea falls considerably in the urine, as soon as decided general 
manifestations (icterus, enlargement of the liver, weakness in the action of 
the heart) appear iu poisoning by Phosphor., and in its stead we find 
sarcolactic acid and peptons ; in fatal cases the urea disappears nearly 
entirely. It may be, the •same authors remark, that iu poisoning by 
Phosphorus the uric acid is increased. The urine iu one case was carefully 
examined, but the quantity of urea had nut decreased, although that of 
the uric acid was incre.ised. Not a trace of Iciicin or tyros could be 
found. A thorough examination of the liver showed it free from sugar. ~ 
Zcitschr.f. Pract. Med., 41, 1870. 


If there is .any truth iu honireopathv, then Phosphorus must remove all 
curable conditions which it produces in persons of average good health, 
who took the drug for suicidal, or gave it to others for criminal, purposes. 
Let us compare the symptoms of these pathological states, as given by 
allopathic authorities with the (Kithogenesis as found in our Materia 
Medico. 

G astro- enter it is Ifee otorrhagia . — Liman (GerichtUche Medizin , ii, 507) 
says : In many cases, a short time after taking th# poison, vomiting and 
eructations of masses, smelliug like garlic, sets in with gastric manifesta- 
tions, and when the poittou passed tho pylorus with euteritic symptoms, 
followed in rare cases with death. In most cases we find after tho third 
day icterus, sensitiveness of the epigastric region, hunnatemesis. Bock 
(diagnostic, p. 362) gives for phlegmonous gastritis : severe steady pain 
in the epigastric region, great anguish and even hiccough, painful eructa- 
tions, vomiturition and vomiting, bloatcdhess of the epigastrium, aggravat- 
ed by pressure and by food mid drink. 

Hahnemann ( Chronic diseases, v, 61) gives us under Phoshortfe the 
following symptoms hinting to gastro-euteritis : Pressure in the stomach 
after a meal ; hiccough after a meal j oppression of the chest after a meal, 
with anxiety ; tension and pressure in epigastrium with distension of the 
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abdomen ; constant eructations, with fermentation in the aljdomen ; eructa- 
tions of Phosphorus, with yawning, burning, and rawness of the throat ; 
gulping up of bile ; pains in the stomach, with nausea and vomiting ; pufli- 
ness of the stomach and abdomen ; violent burning heat in the stomach, 
Bometimos issuing from the mouth like gus. 

That Phosphorus not only causes lisematemesis, but also cures it, Kafka 
( Horn. Thtr. y i, 042) shows us. Thus lie recommends it in capillary 
lueniorrhago from the stomach from venous stagnation, and as an analep- 
ticum to keep up the waning powers of life, when faintness and collapse 
threaten to extinguish it. Hughes (Pharmacodynamics, 2d ed., 442) 
certifies that Phosphorus controls the ulceration and lunmorrhage per 
rectum. 

Jntiuratio et Jlt/peramia Lknis. — Bock (/. <?., 403) remarks that changes 
in the spleen mostly arise from hy|M?ra?mia in the spleen, produced either 
by mechanical causes, by morbid states of the portal vein, of the liver, 
heart, or lungs, or from a dyscrasia. We may then find a fixed local pain 
(from the serous covering) or a sensation of weight and pressure, frequent 
and intermittent chills, consensual gastric affections, etc. Niemeyer (g. e. 9 
i, 800) considers such a hypermemia caused by stasis, and the induration 
most probablv a haemorrhagic infarct, and in many cases of high-graded 
liypertomia of the spleen, as in malarial iufection, typhus, septicaemia, wc 
may expect haemorrhagic infarcts in the spleen. And per contra we find 
among the manifestations of Phosphorus (Symptomcoacx, ii, 492) violent 
pain in the left liypochnndriimi ; he was not 'able to stoop or to lie on the 
right side ; anxiousness below the left side of the chest, with bitter eructa- 
tions ; violent pinching in the left liypogaslrium towards the epigastrium ; 
afterwards sensation in Hint place as if something living were moving 
about there (the ductility of the splenetic tissue explains such a sensation). 

Nephritis parenchymntosa . — The three stages of Bright's disease, with 
their symptoms, are too well known to need repetition. Of the nine 
varieties of this disease given by Freviehs, Phosphor, finds only indication 
in the cachectic variety, iu morbus Brightii potatorum, and in that caused 
l>y mechanical encroachment on the circulation from organic diseases of the 
heart, lungs, or bloodvessels. Buchner (J foi'bus Brightii, p. 66) cites 
Hahnemann's symptoms, 1009 to 1061, as hinting to a deep disturbance of 
the kidneys, with which the cardiac symptoms, 1270-78, stand in close 
connection. Passive venous stagnation is to him the great characteristic of 
Phosphorus, as thus its action on the brain, lungs, heart, liver, and kidneys, 
find its most ratioual explanation. 

llepar Adiposum c . fctcro ; Hepatitis Parenchymatosa Lcevis . — Liman 
(L c., ii, 009) always found in toxscmic cases of Phosphorus the blood dark, 
tarry, no coagula or only soft ones in the heart, the luematics diffused in 
lion-coagulated plasma. No wonder that such an abnormal quality of the 
blood causes haemorrhagic effusions in the serous membranes (peri and 
endocardium, pleura?, Ynerliastinum, peritoneum), and in the subcutaneous 
fatty and cellular tissue of the walls of the thorax and abdomen, and of the 
lower extremities. The liver is enlarged, with* obtuse edges, light-yellow, 
and when cut into doughy, soft, strongly coating the knife, anaemic. This 
acute fatty infiltration of the cells causes the enlargement of the liver, and 
by the rapid and sudden compression of the commencements of the biliary 
ducts, the biliary infiltration of the hepatic parenchyma as well as the (general 
icterus. Many authorities (Lewin, Bamberger, Scnultzen) could be cited to 
prove Phosphor . passes directly into the blood , acting perhaps analogous to a 
ferment ; wc differ here with Hughes ( Hhannacodymmm , 448), and consider 
the hflBmatie influence of Phosphorus its primary action. It certainly produces 
primarily venous stagnation, followed by dissolution of the blood-globules, 
and consecutively the affections on the circulatory organs (liver, spleen, ana 
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kidneys, the purifiers ; the heart, the big engine of the circulation). Hering 
ahd others found Phosphorus beneficial in fungus hromatodes, a variety 
of carcinoma, whose constitutional cachexia is more pronounced, aud whose 
malignity is more early manifested than in any other form of cancer, and 
which rapidly destroys the sufferer by repeated heemonhages. Yes, “ small 
wouuds bleed freely/ 1 because the coagulability of the blood is destroyed, 
and the consequent degenerations necessarily follow. Mering examined 
the urine for leucin and tyrosin in his case of Phosphor, poisoning, and 
found none, whereas either one is pathoguowonic for hejiatic diseases, and 
their presence in atrophy of the liver is as well marked as their absence in 
Phosphor, atrophy. Thiernesse and Casse experimented with Phosphorus 
at the veterinary school at Brussels (Allg. Med. Centrals ., 55, 1875), gave to 
their animals 01. phosph. per os, or injected it into the veins, and as soon 
as symptoms of poisouing set in, made injections of oxytfen in the veins, 
and witnessed the speedy disappearance of all symptoms of poisoning aud 
an innocent combination of the oxygen with the Phosphorus in the blood 
followed. The oxygen must be pure and slowly injected into the veius. 
Repeated injections were several times necessary to rernovo the fatal action 
of the poison on the blood-corpuscles. Thus we see on the ]x>sitive side 
that substances, like oxygen, changing venous into arterial blood, remove 
the symptoms produced by Phosphorus ; the animals enjoyed their former 
health again, and the liver showed no symptoms of disease ; the absence 
of leucin and tyrosin on the other side also prove that we liave to look to 
the venous stagnation as the primary effect of Phosphor, poisoning. 

But theorizing aside, how does Phosphorus act on the liver, and what 
does produce this fatty degeneration ? Liman (1. c. y 511) remarks, that the 
pathologico-anatomical state of the liver iu acute atrophy of the liver 
differs from that of Phosphor, poisoning. Iu the former the liver may also 
be chrome-yellow, but it ban diminished iu size ; the acini are small, the 
cells are dissolved in a finely granulated detritus, and leucin and tyrosin 
are found in the urine in considerable quautity ; in the latter we find the 
liver enlarged and infiltrated with bile, and an acute fatty infiltration of 
the cells. Niemeyer ( L c . i, 736) differentiates the two forms of fatty liver ; 
In the one, the surplus of fat from the blood of the portal vein is deposited 
in the hepatic cells, in the other, the hepatic cells, whose nutrition 
is disturbed by morbid processes in the hepatic parenchyma, pass into a 
retrograde metamorphosis, into fatty degeneration. Thus we have in the 
one case atrophy, in the other a fatty infiltration. 

Tliis fatty infiltration of the liver, Niemeyer continues, has been frequent- 
ly observed in phthisis pulmonalis, and Larrey, Budd, and Frerichs believe 
that it originates from the increased quantity of fat in the blood, in conse- 
quence of the emaciation and resorption of fat from other parts of the 
body, its symptoms are : a sensation of fulness in the right hypo- 
ckondrium, the liver can be felt elongated, and reaching far below its 
normal state, the faeces only slightly colored, varicA on the capsule of the 
liver from compression of the bloodvessels, profuse diarrhoea, no swelling 
of the spleen nor any sylnptom of ascites. Per contra, we find in the 
pathogenesis of Phosphorus, sensitiveness of the region of the liver ; 
when touching it, one experiences a dull pressure in it, especially when 
tying on the right side ; stitches in the region of the liver from 
. without inwards, with sensation as if die were held' fast in that 
region ; diarrhoea, acute and chronic, .gray stools ; protrusion of varices 
during stools, hemorrhage froxxrthe anus and rectum, etc. 

Let us return now for a fieir* moments to Buchner, when he calls 
(Morbus Bright#, 65) Phosphorus the very antipode of the versatile Arseni- 
emu ; Arsenicum affecting the left heart, Phosphor, the right one, or in 
•the? words the former causes arterial stagnation, the latter venous stag- 
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nation, with or without disturbance of the leaser circulation. 

Myocarditis parenchymatosa, ;i disease very difficult to diagnose during 
life, Bock (l. c., 251) gives only the symptoms usual to carditis in general, 
and adds that the paralysis of the muscle causes dilatation of the heart , 
showing itself by considerable dulncss on percussion, and by the absence 
of all manifestations of pericardial exudation. According to Piorry, 
myocarditis causes pain in the cardiac region, increased with every systole. 
The fatty degeneration of the heart is, according to Bamberger, a de]>osi- 
tion of fatty granules in the primitive fibres, so tlmt the whole muscular 
texture is lost, and the snrcolemma is filled up with closely standing fat- 
molecules. The heart thus becomes of a pale-yellow color, very friable, 
aud can easily be tom. The extension of the fatty degeneration goes 
pari passu with the weakness of the heart. 

In Mering’s easels well jin in others, described by different authorities, 
this fatty heart w;w clearly pronounced, and we all know that a weak 
heart and a dilated heart go hand in hand. If pathology gives us the 
symptoms : a tired sensation from the least bodily exercise— dyspnoea, 
anguish, aud oppression from walking, palpitation, drawing and numbness 
in the left shoulder ; we find corresponding to them under Phosphorus, 
weakness of the chest, palpitation of the heart, with anxiety, frequently 
only two or three beats, aggravated by motion aud going off again when 
at rest. 

Hyperocmia ct (Edema bvvc Pulmomnn. — The jmlhology of pneumonia is 
known well enough, but even in our school opinions differ about the stage 
when Phosphorus is indicated. Thus 11. D. Ilale (Lectures on Acute Diseases 
of the Chest , p. 54) considers this drug especially curative in the true 
croupous pneumonia., the more the inflammation involves the vesicular 
structure aud the mote the sputa assume the plastic character ; and p. 47, 
lie wishes ns to bear iu mind the occurrence of early prostration, aud that 
the pathological condition does not improve in the same ratio as the 
constitutional symptoms, pointing to a morbid and morbific condition of 
the h]nod,»which gives to pneumonic inflammation a character somewliat 
resembling essential fevers. With all due respect to I)r. Hale, we beg to 
differ with him, for Phosphorus does not produce a genuine inflammation ; 
there is rather only a mere accumulation of blood in the veins, and 
extravasation of fluid blood iu the tissues of the organs ; we And it, therefore, 
not indicated in putumionia crouposa, and we rather agree with Dr. Kafka 
( l. c.j vol. i, 204), who uses Phosphor, in the first stage of pneumonia 
crouposa, only when the inflammatory condition already lasted some time 
with considerable infiltration, when the fever becomes remittent-, when the 
patient is pale, feels weak, aud collupsed, when the sputa are tough and 
canuot lie cxjiectoratod, when no svmptoms of resolution will set in, when 
diarrhoea threatens to use up tlie last remnants of vital power— then 
Phosphor, becomes our great jyualcptieum ; and Charge (Maladies dee 
Organs de la liespiratidh, 250) considers it rightly the specific for typhoid, 
tuberculous, and hypostatic pneumonia, lie also Anus Phosphor, never 
indicated in the beginning of a croupous pneumonia, bnt only when 
hepatization, red or even gray, has taken place, especially on the left side. 

In pulmonary phthisis, Phosphorus gives us the same or similar symp- 
toms. Thus Chargg (l. c,, 314) cites : dry, bard, and tormenting cougn, 
especially before midnight, and worse after rest ; convulsive cough, with 
hardly any expectoration. When coughing, a sor ption like an explosion 
in the head and a bruised feeling in the chest ; cough till he vomits. 
Feeble voice, increasing to aphony iu,the evening ; dyspnoea ; short and 
rapid respiration. Cutting ana lancinating pains over the chest, especially 
over the left chest Mucus accumulates in the bronchi, expectoration 
bloody or blood-mixed, flocculeut, yellow, purulent, .of a salty taste,. 
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especially momiugs and evenings, greatly weakening the patient. CliiJln 
eOen when well covered, interrupted by hot flashes ; heat in the palms and 
soles, especially in the evening. Night-sweats, etc., etc. 

If we ask, then, What is tuberculosis ? the reply is, “ An infiltration and 
condensation of the pulmonary tissue, compressing the air-vesicles, render- 
ing oxidation at a low ebb, and thus producing again a venous stagnation. *’ 
Kafka justly also considers Phosphor, the remedy for broncho-pneumonia 
ab initio, where it loosens the phlegm, makes expectoration easy, and thus 
allows the oxygen agAiu to penetrate into the verv recesses of the air- 
vesiclcs, changing a poisoned blood into a healthy circulation. 

Hannorrhagia Sub pleural is et Mcdiastim Antici .— These as well as the 
retroperitoneal lisemorrhage can be easily explained by the fluidization of 
the blood. Liman (/. e., 513) remarks, that the blood after Phosphor, 
poisoning does not look turbid, but transparent, as everywhere, where the 
coloring-matter is dissolved in the plasma, when death sets in a few hours 
after the poison was taken, but the fatty degeneration i» only observed 
where some days have passed (from two to eight days), and he considers it 
a proof, where fatty degeneration is observed, that several days elapsed 
between the ingestion of the poison and death. Hence we may conclude 
that the fluidization of the blood is a primary e fleet of Phosphorus, and 
the fatty degeneration a consecutive one. 

Peritonitis Circumscripta Adftesiva.— From the history of the case it 
seems that the inflammation was limited to the peritoneal covering of the 
right lobe, where palpitation was painful, and she remained quietly on her 
back, as if every motion were painful. Kafka (/.<■., i, 731) remarks that 
persona suffering from tuberculosis, morbus Bright ii, etc., frequently 
incline to peritonitis, and the symptoms: stitches in the hepatic region, 
from without inwards, and its sensitiveness to the touch, or the sensation 
as if the liver were held fast (adhesion) hint at least to a partial peritonitis. 

Hydrops Tubarum ; Oophoritis Chronica f\/stira; JTypcrtrophia Uteri; 
Endometritis Hamorrhagia . — We only hcc here a chronic diseased condition 
of the sexual organs ; perhaps the haemorrhagic effusion on the mucous 
membrane of the uterus might be laid to the Phosphorus, for we read : 
Discharge of blood from the uterus between the menstrual periods, after 
a suspension of eighteen mouths (in a female of 51 years), tlio menses (?) 
appear again for flve days with violence, having a bad smell, bleeding of 
an ulcer, etc. 

Central Nervous System.— In the case in question nothing abnormal was 
fouud. In Liman’s cases only hyperemia of the meninges aud of the brain- 
mass. Thus we see that pathological anatomy fails to clear up the wealth 
of symptoms which Phosphorus shows us in its pathogenesis ; but 
Hahnemann (Chronic Diseases , v, 43) gives us the keynote, “ when the 
vital powers arc weak and exhausted, or when the patient suffers with 
chronic diarrhoea and Noack and Triuks (Symptom. Codex , ii, 477) find 
Phosphorus indispensable in acute affections, in She course of which the 
cerebro-spinal system of nerves becomes very much depressed, and Anally 
threatened with paralyses. Such dangerous conditions are frequently 
attendant on pleurisy, pneumonia, typhus abdominal is, acute exanthemata, 
and are, as by miracle, removed by the use of Phosphorus. All these 
diseases mentioned by Noack and Triuks produce venous stagnation or 
fluidization of the blood, hence the applicability of Phosphorus, or of its 
antidote, oxygen. 

Hughes ( Pharmacodynamics, 450) truly remarks, that “ the temporary 
stimulation caused by small quantities of Phosphorus is never seen as a 
result of poisonous doses. On the coutrary, even in acute cases, there are 
often symptoms of nervous depression, and where life has been prolonged, 
there has been progressive palsy,” (452) : " The paralysis is of a functional 
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nature, from debilitating causes, such as acute diseases, sexual excessqp,” 
etc. “ When the cerebral hemispheres themselves are affected, it appears 
to have no influence.” How then can we explain the axiom of Moles- 
chott : “ No thought without Phosphorus V' or that there is after some 
mental or intellectual duty more phosphoric acid than usual in the urine, 
because of the greater oxidation of phosphorus which lias taken place in 
the brain (Draper, Physiology , 23) J And still it is said, there is no special 
connection between the intelligence and the amount of Phosphorus in the 
hemispheres. WAuld such exhausted brain-force be rejuvenated by one of 
our high potencies of Phosphorus l It may be, for we find such symptoms 
under it as, slowness of thought, emptiness of the mind ; indisposed to 
work, the head feeling free ; slight stupefaction and pain between the eyes, 
in the forehead, going off after a meal ; headache when thinking ; amelio- 
ration of tfie headaches after a meal and in the fresh air. Gallavardin's 
case (Brit. Journal , xx, Hughes, L c., 44S) shows that Phosphor, produces 
a paralytic weakness of the back anti extremities, and trembling at every 
effort, as if ho was not sure of himself, painless fibrillary contractions, easi- 
ly excited by contact, and per contra we find this muscular weakness 
removed by the same drug. 

Phosphor, is a natural element of the human body, mostly occurring in 
combination — as in the neutral phosphate of sodium iu the blood and 
saliva, the acid phosphates of the muscles and urine, the basic phosphates 
of calcium and maguesium in the bones and teeth — and therefore must 
also be a natural element of -the food we ]>artake of, in order to keep up 
the equilibrium. We find Phosphorus in the yolk and white of the egg, 
and in milk — the substances on which the young animal subsists during 
> the period of its most rapid growth— it abounds in many auirnal substances 
* need as food, iu the Heeds of many plants. 

ScliUsslcr, in his tissue remedies, gives us five combinations of Pliosphov- 
us for therapeutical purposes, and as inflammation is now considered a 
paresis jf the vasomotor nerves, lie funis his antiphlogistic in Fcrrum 
pliosphoncum ; sepsis and nervous weakness are controlled by Kali 
phosnhoricum ; scrofulosis, or rather a failure in development, a remaining 
at a lower stage of human growth, may be changed by Calcarea phosphor ica. 
There are certaiuly thoughts for study iu SchUssler’s theory, although we 
may object to his generalizing method. 

Oh that our allopathic friends, who daily witness the molecular action 
in nature, would also become convinced that M the mild power is great” in 
all our therapeutic action ! From allopathic sources we have shown the 
action of Phosphorus on different organs ; from our own pathogenesis 
we show* its curative actiou on the same organs. What more proof do 
they want in favor of aim ilia similibu* curantur , and of the high value of 
minimal doses I — The North American Journal of Jlomaopathy May, 1S76. 
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CHAP. 4. SH ARVIREC HAN A SATA'SRITYA. 

73. Aindrf («t 4 »H*t 1 ‘f1> cucumis madraspatanus), brubrnf, Snta- 

vfrya panicum dachylon), sabasravfryi (^5 •53^, panicum 
dacollyn), amogbi avyatbi (^^*(1 Tl *T’<F < t11»r), <iv4y 

arisbti vifcyapuslipi (C5(,«l^1)> and visbvaksenakintA,— 

these ten are prajfisthapana. 

74. Amriti, abhayf, dbitri, muktS (TtTi) J < fcvct4 (^f*fatf®F3l)> 

jlvantf, atirasi, mandukaparnl sthirf punar- 

naviy — these ten are vayasthipaua. 

These are five kash&ya vargas. 

75. Thus have the five hundred extracts been described under the 
heads of fifty principal varieties^ for the purpose of defining and 

«* I WWT^IPr 1TBT nfUTT II 

»« 1 iwf^w renn s j y ft n^rr 11 
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i ^trwfhpm- 


wft«<nt m* Tyn^ffw^n^rw- 
j fru w innT r ft ii n u 


Tpr Jlfijwt l otastfawif 'O'U'q | fulfil 

Tn^WRWdifif mill <ufa mf*r ^rorf* topph 
TT f %W 6T mHf T ti f M fW I H 


illustrating the principal varieties of extracts. There is no 
limit of amplification,* and too much brevity is not adapted 
to the capacities of inferior understandings. Hence they 
hare been described neither too briefly, nor too much in detail. 
The above null serve for the practical use of inferior understand- 
ings, and be suggestive, as well, of umuentioned uses, to 
persons of superior understanding who observe, infer and reason 
with skill. 

76. To A'treyn, who was thus lecturing, Agnivela said. The 
extracts mentioned above, adorable sir ! aTe not in reality five hun- 
dred in number. Inasmuch as the same things are found repeat- 
ed in the several varieties of extracts. 

* Guided by the commentators Chakradatta and &vad4sa we 
have thus rendered the passage ,— nalti vittaratya pramdnatn asti, 
aking pramanam to mean limit, and not proof under any of its 
»eads, pratyafoha (direct preemption, i. e., by the senses), ammdna 
inference), npamdna (comparison) , or iabda (authority). Accord- 
ng to an excellent Sanskritist, who is Also a good vayidyika 
' logician) pramdnam should bo taken to mean proof in the general 
sense, in which case the meaning of the passage would be, 
“ there is no proof of amplification/' that is, as we understand 
it, there -is no probf for describing the extracts in greater detail, 
in other words, A'treya means to say, that the details already 
given -are enbugh for purposes* of definition-. According to 
another Sanskritist, a gentleman with" a very dear head, 
pramdttam should be taken to mean proof in the sense of "authority. 
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CHafaha SanhitA. 


[V ol. viii, No. 2. 

9V3<ir* I £%au«iiiv%w 

*1 **»WiTTfar fww i ?iw 

wqiw irctfti to 
mjpipiwi •n'^^n.TOP'niMSw 7wi^W*nwfir$vinitf7i i 
7T*flTO£*«*fr ^bee|«| | f*llflj|«sfil«IW^ Wi 

TO$IB TO*W*ll 5 *T^ <air( ^RHlti^rf^nnWT- 
firw Tfn II ®« II 

iwr «l«i: h 

spit «ii«rf«n ®s«if«i^PUiaifa TC l 
TOifa ^ra^nhr tot^i: n u 


77. To him thus answered A'trcya. AgnivcSa, intelligent men 
should not view it in that light. One thing may acquire various 
names from the various functions it performs. For instance, a 
man may be capable of performing various duties, such an one 
will he called by names corresponding to those duties. The same 
with drugs. If it is possible to have one substance which is capa- 
ble of serving all purposes, who will wish for more either for use 
or for lecture ? 

Summary. * 

78. In this chapter all< the substances which form the six 
hundred evocuants have been described in groups ; as likewiso 
the six bases of these cvacuants. 

and -fiie meaning, of the passage would then be, “ there is no 
authority for greater detail/' that is, no previous author has 
described the kaeb6ya varg as fti greater detail, and therofore 
A'treya following them docs not think it neocssary to. enter into 
greater detail himself. 



August 1870.] CharaJca Snnhith. 77 

tot wumwlfa i 

9rtt Tyfiwr ^tn«nOT^iOTn * » 

7IOT TOPN'^'h'otT SOT I 

*totit^ «ndi«ii<ii OTjimwfV^f^TOT; n co u 

OTif«n^ii srni«jntifa otht! i 
OTOTUW neiiniPf PttjiMSI H || 

*1 ^nasitWipr, I 

TIOT91T3 CMBWiftWlHpHpvt H || 

o»'«<Hit arrnnj«i *tn«ii • 

^i« tw; OTii<ii<m«s^TOTn H II 


89. fehc extracts arc named after the tastes, with the excep- 
tion of salt. These five bases of the extracts have been illustrated. 

80. The five modes of preparation of these extracts have again 
been described. Of the principal extracts fifty varieties have 
been mentioned. 

81. Five hundred extracts have been mentioned in these 

divisions for purposes of definition. There is rto limit amplica- 
tion.* • 

82. Too much brevity is not suited to the capacities of inferior 
understandings. Hence the extracts have been described neither 
too briefly, nor too much in detail. 

83. For the practical use of inferior understandings and for 
the development of the understandings of the wise, these fifjfcy 
varieties of extracts have been desdribod. 

See Npto 8upra*$, 67. 
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<rn ^TUf wnnwwrcf *r • 

*vi*ft r«n«n<r* *&**?. « *» » 

V*faT$l n^^w«ifa*fl*taw ^fsuno: 

*«ti«{ M 

84. He, who knows how to combine them property for 
external and for internal use, is the best physician. 



August. 


Our Exelanget. 


im 


We have to tender our best thanks to the Editors of the following Poriodtcejp 
for regularly exchanging with us 

The Indian Medical Gazette . 

The British Journal of Homoeopathy (H. Turner & Co., London). 

The Monthly Homoeopathic Review (II. Turner & C<r., London). 

The American Jornal of Homoeopathic Materia Mcdica. 


The United States Medical and Surgical Journal . 
The American Homoeopathic Observer. 

The Western Homoeopathic Observer. 

The American Homeopathist. 

The New England Medical Gazette. 

El Crittrio Medico (Madrid). 

La Reforma Medica (Madrid). 

La Homoeopatia (Bogota). 


(We hare not received 
these Journals for 
some time past.) 


The Indo-European Correspondence. 

The Hindoo Patriot . 

The Bengalee. 

The Indian Mirror. 

The Bengal Times (formerly The Dacca News). 
Native Opinion (Bombay). 

The Englishman : Saturday Evening Journal. 

The Indian Daily News. 

Hooker jees Magazine. (New Series.) 

The Bengal Magazine. 

* Sir William Jones's TForto. (Publishing in Series .) 
The "East" 

The Behar Herald. 

The Spectator. 

The Tribune . 


The Tattabodhini Patrlkd (Bengali). 

The Soma Prakdsa (Bengali). 

The Btlmdbodhini Patrikd (Bengali). 

The Banga Darsan (Bengali). 

The Amrita Bazar Patrtkd (Bengali). 

The Samtif Darpan (Bengali). 

The Sahaohara (BengAli). 

The Saptdhika Samdchdra (Bengali). 

The Huvard Hitakat i (Bengali). 

Bdmdyanam : Devanagaf Text with Bengali Translation (publishing in series.) 
We shall be glad to exchange with any Medical Periodical in the world. 


Boohs, &c., for review, to he sent, carriage paid, to the Editor direct* 



August. 


CALCUTTA JOURNAL OP MEDICINE. 


187 « 


HOMEOPATHIC MEDICINES, 

$mwmm 


FOR 

INDIA, 



AUSTRALIA, 
THE CAPE, & c . 


HENRY TURNER & CO., 


WHOLESALE HOMOEOPATHIC CHEMISTS, 

SffmDSfDAL JPOT&SCTmS A OTI3F3P2SRS 

OF 

CHEMIST’S SUNDRIES, 

77, FLEET ST., LONDON A 41, PICADILLY. MANCHESTER, 

Offer to Importers of the above the advantage of thirty years' experience 
in the section of the suitable goods for the most various ports. 

ESTIMATES SUBMITTED WHEN REQUIRED. 

SOLE EUROPEAN AGENTS 


THE CALCUTTA JOURNAL OF MEDICINE. 

•• 

MAHES'A CHANDRA GHOSHA. 

DR. SIRCAR’S*SKETCH OF THE TREAT- 
MENT OF CHOLERA. 

IN BENGALI. 

Price 8 As. 



The Indian Association for the Cultivation 
of Science. 


TRUSTEES. 


Raja JoteAdra Mohuu Tagore 
Bahadur 

Raja Kamal Krishna Bahadur 
The Hon’ble Ramesh Chunder hi ifcter 


Pandit Iswara Oh&ndra Vidyaaagara 
Maulvie Abdul Luteef Fhan 
Bahadur 

Dr. Mahendra Lai Sircar. 


PRESIDENT. 

The Hon’ble Sir Richard Temple, Bart, K. C. S. L, Lieutenant* 
Governor of Bengal 


THE COMMITTEE OF MANAGEMENT FOR 187-6. 


The Hon’ble Sir Richard Temple, Bart, K. C. S. I., Ex Officio. 


Rev. E. Lafont, S. J. 

Raja Ramanath Tagore Bahadur, 
C. S. I. 

Babu Joykissen Mookerjee 
„ Digamber Mitter 
„ Dijender Nath Tagore 
„ Sruath Daw 
„ Soorjee Kumar Samdhikari 
„ Jogender Chunder Ghose 
Sant Kumar Ghoaal, a a. 
KanpUd Dey Bahadur 
Hon’ble Issur Chondej Mitter 
Babu Romanath Law 
■ Nilmony Mitter 
„ Jadunath Ghose 
„ Prannath Pandit, u. a. 
Hon’ble Kristodas Pal 
Kaviraj Brajendra Kumv Sen 



Maulvie Abdul Luteef Khan Bahadur 
Hon’hle Raja Narendra Krishna ■ 
Bahadur 

Rai Rajendra Mullick BahHur 
„ Mahendranath Bose Bahadur 
Pandit Mahesh Chandra Nyaratna 
Babu Annadapraaad Roy 
„ Rajkiasen Mookerjee, m. a. 

„ Pkasanua Kumar Sarodhi- 
kan, n. a. 

„ Rajendralala Mitra 
„ Rajender Dutt 
„ Jadu Lai Mullick 
„ Nil hfqdeb Mookerjee 
„ Kdtab Chandra Sen 
„ Anaada Mohan Base, n. a., &c. 
Dr. Mahendra Lai Sircar, Member 
and Secretary . . 



w 

• ( 2 ) 

Pst of Subscriber*. 



DONATIONS. 

Rs. 

1870 

The Hon’ble Sir Bichard Temple, Bart., K. C. S. 

I. 500 

24th Jan. 

Babu Joykissen Mookeijee ... 

... 1,000 


Baja Kamala Krishna Bahadui 1 

... 2,000 

31st „ 

Babu Degumber Mitter 

.. 1,000 

i* 

Babu Jogeshwar Singh and Brothers ... 1 

... 1,000 

7th Feb. 

Pandit Ishwara Chunder Vidyasagara . . . 

.. 1,000 

11th „ 

Baja Joteendro Mohun Tagore 

... 2,500 

21st „ 

Dutt Family of Wellington Square 

.. 1,000 

7th March Babu Dijendra Nath Tagoro ... 

.. 1,000 


„ Goonendranath Tagore ... 

.. 1,000 

18th April 

„ Dwarka Nath Mitter, Sreekissenpore 

.. 1,000 

30th June 

„ Janakinath Mookeijee, Boinchee ... 

.. 2,000 

5th Sept. 

Hon’ble Dwarka Nath Mitter 

.. 4,000 


Babu Annada Prasad Banerjee 

.. 1,000 

31st Oct. 

„ Jadulal Mullick 

.. 1,500 

28th Not. 

Kumar Grish Chunder Singh and minors, 



Paikparah Baj Family ... •' 

2,000 

5th Dec. 

Hon’ble Bamesh Chunder Mitter, Judge H. C. 

.. 2,000 

12th ff 

Hon’ble Anukul Chandra Mookeijee ... 

.. 2,000 

1871 

16th March 

His Highness the Maharajah of Patti&llah 

.. 6,000 

99 

Babu Mahesh Chandra Chaudhuri, Pleader H. C. 1,000 

99 

„ Kalimohan Das, Pleader High Court 

... 1,000 

99 

„ Suiji Kumar Sarbadhikari 

.. 1,000 

99 

„ Jogendra Chandra Boy ... * ... 

.. 1,000 

17th April Srimati Daximba Devi, widow of the late Babu 



Govind Prasad Pandit, Baniguang 

.. 1,000 

99 

Babu Jogendra Narayan Ghose 

.. 1,000 

1872 



29th April 

n Bakhal Chandra Boy, Zemindar, Lakotea . 

.. 1,000 

20th May 

„ Jogendra Chandra Ghose, Kidderpore 

.. 1,000 

Carried forward , 

40,500 



< 3 ) 


Rs. 

Brought forward 40,506 

2nd Sept. 

Baba Kalliprasanna Ghose 

1,000 

12th Nov. 

Maharani Sarnamayi, Kasim Bazar ... 

8,000 

1873 

26th Jan. 

„ Mohini Mohan Roy, Pleader, High Court 

1,000 

99 

Dr. Mahendra Lai Sircar, m. d. 

1,000 

1875 

1st March 

Babu Sharat Kumar Ghosal, M. A. 

100 

7 th „ • 

Rai Kanai Lall Dey, Bahadur 

1,000 

20th „ 

„ Omcsh Chundcr Dutt ... 

1,000 

23rd „ 

„ Bamacharan Banerjce, Pleader, High Court 

100 

20th „ 

„ Khetter Mohun Chatterjee, Dakhineswar ... 

100 

99 

Hon’ble Issur Chunder Mitter, Deputy Magistrate 

600 

99 

Babu Nilmony Coomar, Calcutta 

180 

99 

„ Brindabun Chunder Chatterjee, Sub-Registrar 

150 

99 

„ Nobin Chundcr Pal, Metiabruz ... 

100 

31st ,, 

„ Dwarka Nath Biswas, Jan Bazar 

1,000 

99 

„ Sam Chand Coomar 

500 

99 

„ Kali Prasanna Dutt 

250 

99 

„ Omesh Chundcr Mitter, L. M. s 

250 

2nd A^ril 

Raja Harendra Krishna Dev Bahadur 

500 

99 

Babu Nil Kamal Mitter ... "... 

100 

99 

„ Nilmani Mitter, Engineer 

200 

99 

Professor Piyari Charan Sircar 

200 

99 

Babu Ramanath Law, Attomey-at-Law 

250 

99 

„ Sam Lall Mitter, Pleader, High Court 

200 

3rd,, 

„ Srinath Das, Pleader, High Court 

500 

99 

Professor Rajkrishna Banerjee, Presidency College 

100 

99 

Babij Pran Nath Pandit, h. a. 

100 

99 

„ JaduNath Ghose, Principal, Seal’s College ... 

200 

99 

„ Gangadhar Chatterjea 

150 

99 

„ Sambhu Chunder Mookerjee 

100 

” ** 

„ Ganesh Chunder Chunder, Attomey-at-Law 

300 

99 

„ Docowry Ghose, Medical Practitioner 

100 

99 

„ Rajkissen Mitter, Presidency College 

100 

99 

„ Jadu Nath Dey • 

100 

Carried forward 60,030 





Be. 

Brought forward 

60,030 

4th „ 

Baba Haruh Chandra Barma ... 

60 

99 

„ Sib Chandra Dav 

50 

» 

„ Nrininha Charan Mookerjea, it. A., B. L. 

50 

99 

„ T«m Chandra Baneijee ... 

100 

4th April 

„ Lnckhy Narain Bose, Actant Surgeon... 

100 

19 

Kaviraj Brajendra Kumar Sen and brother, in 



honor of the memory of their father the late 


Kaviraj Haradhan Sen 

500 

99 

Babu Russick Lai Pyne ... ... * ... 

100 

99 

Hon’ble Raja Romanath Tagore Bahadur, C. S. I., 

1,000 

5th „ 

Babu Braja Nath Dey, Bhandardaha ... 

50 

99 

Hon’ble Kristodas Pal 

200 

99 

Hon’ble Moulavie Abdool Luteef Khan Bahadur 

100 

99 

Babu Jadu Nath Mookeijee, Head Master, Sanskrit 


College 

60 

99 

,, Shashi Bhushan Chatteijee 

50 

99 

„ Nilmani Mookeijee 

50 

9th „ 

„ Bhagabati Charan Mulliok 

200 

it 

„ Naffur Chandra Bhatta, Subordinate Judge 

100 

10th „ 

„ Shamchand Mitter 

500 


„ Hejnchandra Baneijea, Pleader, High Courlf 

250 

12th „ 

Hon’ble Raja Narendra Krishna Bahadur 

1,000 

ii 

Hon’ble Durga Charan Law 

600 

19th „ 

Rai Rajendra Mulliek Bahadur 

1,000 

21st „ 

Dr. 0. C. Boy, h. d., *. b. c. s., 

50 

23rd „ 

Rai Mahendra Nath Bose Bahadur, 1st Subor- 



dinate Judge, Alipore 

600 

it 

„ Brajendra Kumar Seal Bahadur, Subordinate 



Judge, Alipore ... «... 

300 

24th „ 

Hon'ble Ramsankar Sea, Deputy Magistrate, 24-Per- 


gumt^hs... 

300 

26th „ 

Babu Dinabandhu Mookeijee, (Messrs. Athburner ' 


4 Co.) ... 

100 

99 

„ Subaldass Mulliek 

500 


Carried forward . 


67*780 



( 5 ) 


Brought forward 


Rs. 

67,7§0 


27th „ 
29th „ 


If 


4th May 
9th May 


If 


16th „ 

If 

17th „ 

l9th„ 

20th „ . 

24th „ * 

31st ,, 

8th Jane 
13th „ 

15th ,, 

25th „ 

21st July 
24th;, 

1st Sept. 
16th Oct. 


7th Nov. 

it 


Baba Ehettermohun Bose, Executive Engineer, 

Manbhoom ... ... 300 

„ Ealikadass Dutt, Dewan to the Maharaja of Kuch 
Behar ... ... ... ... 200 

„ Badhikanarayan Ghose, Assistant Engineer, 

24-Pergunnabs ... ... ... 100 

„ Amritalal Chatteijee, Subordinate Judge, 

Berhampore ... ... ... 200 

„ Radhikaprasanna Mookeijee, Deputy Inspector 

of Schools, 24-Pergunnahs ... ... 200 

„ Brajanath Mookeijee of Eriahnagar ... 100 

„ Kalicharan Ghose, Deputy Magistrate and 

Deputy Collector, 24-Fergunnahs ... 200 

„ Jadunath Bose, Deputy Magistrate, Arrah 100 
Baja Bam Banjan Chakravarti of Hitampore ... 500 

Pandit Mahes Chandra Nyayaratna, Professor, 

Sanskrit College ... ... ... 1,000 

Babu Madhab Chunder Boy, Executive Engineer, 

Seetamarhee ... ... ... 200 

„ Ealikissen Tagore ... ... ... 2,500 

„ Badhikapersad Mookeijee, District Engineer, 

24-Pergnnnahs ... ... ... 300 

„ Bajendranath Mitter, Hd. Asst, Bengal Office 100 

„ Prankissen Mookeijee of Tallsh ... ... 50 

„ Anuadaperaad Boy of Kasimbasar ... 4,500 

„ Bipinbihari Dutt, Govt. Pleader, Midnapore .500 
„ Srinath Mookeijee, Khurdah ... ... 50 

„ Mahendranath Mookerjee, Meherpore ... 50 

„ BamSksaya Chatteijee, Dy. Magistrate, * 

Tumlook ... ... • ... ... 10O 

Hon’ble Mir Mrhomed Ali ... ... 500 

Babu Dwarkan&th Baneijea, Junior Govt 

Pleader, High Court, Allahabad ... 250 

„ Bakhaldas Haidar ... ... ... 200 

„ Bajkrishna Mookeijee, h. a. b. l. ... 100 


80,080 




Carried forward 



( 6 ) 

fyought forward 

Rs. 

80,060 

17th „ 

Babn Ashutosh Dhur 

600 

)) 

„ Prasannakumar Sarbadhikari, Principal, 



Sanskrit College 

200 

19th „ 

„ Janaki Nath Ohosal 

100 

20th ,, 

Rev. E. Lafont, S. J., Rector, St. Xavier’s Coll. 

100 

23rd „ 

Babn Kanti Chandra Banerjee 

100 

28th „ 

„ Ananda Chandra Chatterjee 

250 

1st Dec. 

„ Paramartha Ganguli 

100 

3rd „ 

„ Chandi Lai Singha ... ... * ... 

1,000 

3rd Dec. 

„ Chandra Sikhar Banerjee, Deputy Magistrate, 



Bhobua ... 

100 

4th „ 

„ Russick Lai Banerjee, Proprietor, Mirzapore 



Medical Hall 

, 200 

12th „ 

Raja Odoy Pertap Singh Bahadur, Bhinga 

500 

99 

Babu Nilmadhub Mookeijee, Demonstrator of 



Anatomy, Calcutta Medical College 

500 

9 y 

„ Gurudas Banerjee, u. A., b. l., Pleader, High 



Court 

100 

99 

„ Mahendranath Mookeijee, E. 1. Railway 

50 

18th „ 

„ Bhudev Mookeijee, Inspectoaof Schools 

400 

ii 

„ Durgamohan Dass ... ... • ... 

250 

ft 

„ Anurup Chunder Mookeijee, Jonye 

100 

21st ,, 

„ Baikuntha Nath Sen, Saydabad 

150 

28th „ 

„ Radha Charan Sen, Berhampore ... 

100 

31st ,, 

Maharani Shammohini, Dinagepore ... 

2,000 

. n 

Rai Radhagobind Ray Bahadur, Dinagepore ... 

1,000 

1876 



1st Jan. 

Babu Kashi Nath Biswas, Subordinate Judge ... 

100 

10th „ 

„ Chhakkanlal Rai, Chuckdighi 

500 

11th „ 

„ Keshrfo Chandra Sen 

50 

12th „ - 

„ Surendra Nath Baneijee... 

500 

it 

„ Rajendralala Mitra 

100 

14th „ 

„ Ananda Mohun Bose, m. a., Barrister-at-Law 

100 

99 

„ Sarrath Chundra Ghose ... 

50 

ft 

Dr. W. E. Dhanokhti Raju, Madras ... 

50 


r \ 


Carried forward 


69,330 



( 7 ) 

Brought forward 

„ Babu Bankim Chandra Chatterjee, B. A. b. l. 
Deputy Magistrate 

„ „ Ram Doss Sen, Zemindar, Berhampore 

„ „ Brahma Mohan Mallik, Officiating Inspector of 



Schools ... 

200 

ti 

„ Sri Nath Chunder 

100 

99 

„ Tarini Charan Ghose 

100 

>» • 

„ Jadu Nath Qhosli of Messrs. Newman & Co. ... 

50 

79 

„ Khetter Mohan Banerjee of Sibpore... 

100 

99 

„ Ram Chandra Mookerjce „ ... 

50 

99 

„ Hem Chundra Banerjee, l. m. s. „ ... 

50 

„ Babu Kisori Mohan Sen 

100 

26th June 

„ Bijaya Kissen Mookcrjee 

500 

99 

„ Nilambar Mookerjee, Chief Justice, Kashmir ... 

1,000 

99 

„ Mahendra Nath Ghosh 

100 

99 

„ Kali Prasanna Mookerjee ... 

100 

• ” 

„ Hara Govind Mookeijee ... 

100 

99 

„ Piyari Lai Sen 

50 

99 

„ Jogendra Chandra Mookerjee, Road Cess 


9 

Overseer, Baraset ... 

50 

• 

99 

„ Piyari Mohan Mookeijee, u. a. b. l., of 



Uttarpara 

300 

22nd July 

„ Ramessh ur Malia, Zamindur, Searsole 

1,000 

99 

„ Rai Grish Chandra Dass Bahadur, Dewan, 



Government Toshakhana 

500 

23rd „ 

„ Babu AshutoshDhur (Junior) m. a., b. l., ... 

10O 

29th ,, 

„ Bhujendra Bhusan Chatterjee 

100 

99 

, Bhairab Chunder Banerjee, Pleader, High Court 

200 

99 

„ Piyan Mohan Banerjee, Bow-Bazar, Calcutta ... 

10O 

»• 

„ Pramada Charan Banerjee, Munsif, Benares ... 

10O 

99 

„ Jogendra Nath Banerjee, Editor, Aryadarsan... 

50 


Rs. 

89,380 

500 

150 


Total Rs, 


95,080 



MONTHLY SUBSCRIPTIONS. 

, Rs. 

The Hon’ble Sir R. Temple, Bart, K. C. S. I., ... ... 60 

Babu Joy Kissen Mookerjee ... ... ... 26 

R^a Joteendra Mohan Tagore Bahadur ... ... 25 

Raja Kamala Krishna Dev Bahadur ... ... ... 25 

Kumar Kanti Chandra Singha Bahadur ... ... 25 

R^a Ramanath Tagore Bahadur ... ... ... 5 

Babu Brahma Mohan Mallik... ... ... ... 1 

„ Nilmony Matter ... .... ... 2 

Hon'ble Isser Chunder Mitter ... ... ... 5 

Hon’ble Ramsankar Sen ... ... ... ... 2 ■ 

Babu Nilmani Kumar ... ... ... ... 3 

Babu Jadu Nath Ghosh ... ... ... ... 2 

Babu Aghor Nath Kumar ... ... ... ... 1 

Babu Nobin Chunder Kumar ... ... ... 1 

Pandit Iswar Chandra Vidyasagar ... ... ... 5 

Babu Tara Prasad Chatterjee, Dy. Magistrate and Dy. 

Collector, Berhampore ... ... ... 2 

,, Khetter Mohan Bose, Executive Engineer, Chittagong ft 
„ Radhika Narayan Ghosh, Assistant Engineer ... 5 

„ Gangadhar Chatterjee ... ... ... ...^ 2 

„ Radhika Pramjma Mookeqee ... ... ..*. 2 

„ Rajkissen Mookerjee ... ... ... ... 5 

„ Charan Ghosh ... ... ... 2 

„ Sarat Kumar Ghosal ... ... ... ... 5 

„ Kali Prasannp Mookeqee ... ... ... >2 

v, Hara Govinda Mookerjee ... ... ... 2 

„ Piyari Ini Sen ... ... ... 2 

' ,, Jogendra Chandra Mookerjee ... * 2 

Puna Chandra Roy, Sub-Depy. Collector, Baraset... 2 

„ Kristo Kisor Baipijee, Sub-Inspector of Schools ... 1 

Gauri Senkar Ghosal, Sub-Inspector of Schools ... 1 

Behan Lai Mookeqee, Pleader, Judge’s Court, 24- 

Paqpsr* * ... ... 1 

Russick Lai Baneqee, Pleader, Baraset ... ... 1 

„ Brindaban Cbr^dra Chat^Mjee ... ... " 2 

„ BrdMuath Sen, Suivsy Teacher, Campbell Schoo^ HughR 2 
,) Ghaaesham Baneijee, Supervisor, P. W. D. ... 2 



THE 


CALCUTTA JOURNAL 


OF 

MEDICINE 


vol. viii.] Sept. 1876. [no. 3. 


EDITOR'S NOTES. 

The Glycoqenic Function of the Liver. 

Tlie following facts have been established by the experimental 
researches of M. Claude Bernard which have been submitted before 
the Academie des Sciences at their sitting on the 14th August last : — 

1. The blood, in traversing other organs of the body than the 
liver, is found to have become impoverished of sugar. 

2. In the liver the blood in the hepatic veins contains more 
sugar than blood in the hepatic artery and in the portal veins. 

3. The blood of the vena cava inferior is found suddenly enrich- 
ed with sugar, before entering the heart, and just above the level 
where it is joined by the hepatic veins. 4 

Thus the formation of the sugar that exists in the blood is proved 
'to be localized in the liver, the sugar destroyed every where through- 
out the system being regenerated constantly in that organ. When 
the glycogenic function of the liver augments, the animal becomes 
diabetio, bnt when it diminishes, the sugar in the Wood diminishes 
and is even altogether extinguished, and this, is followed by very 
serious symptoms and even death. 
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9 Dr. Sieveking on Homceopathy. 

Homoeopathy has become and is daily becoming too prominent to 
be ignored. Orthodox professors feel this, and to save their reputa- 
tion must have indirect flings at the system. We accordingly find 
that Dr. Sieveking, in his Address in Medicine at the last Annual 
Meeting of the British Medical Association, though he had “ not 
the slightest desire to revive the controversy on homoeopathy,” had 
not the slightest hesitation to endorse the views of the late Sir John 
Forbes regarding it, without adducing the slightest original proof to 
justify the endorsement. And what these views are ? ‘JV'hat but 
those which are being repeated ad nauseam from Hufeland since the 
1 birth of homoeopathy ? These views are “ that the curative powers of 
nature suffice to explain all the triumphs of homoeopathy,” and that 
homoeopathy, if it succeeds, will prove the grave of science, “ physicians 
being converted from philosophers ‘ into artisans.” Dr. Sieveking 
very justly points to the searching examinations into the operation 
of medicinal agents, that are being made in the present day, as 
giving to modem medicine a claim to the title of science. But does 
he know who it was that urged these investigations upon the pro- 
fession, and who it was that carried out these investigations with 
a. devotion and self-sacrifice unknown before or since ? 


Albuminuria, induced by Tincture of Iodine. 

Dr. Simon attempted to treat the Bcald of children with a mixture 
of tincture of iodine and glycerine without previous, depilation. He 
one day found a small girl, who had been treated in this way, mani- 
festing all the symptoms of iodism. Analysis of the urine showed' a 
considerable amount of iodine. Eleven others treated in the same 
manner had iodine in their urine, and that of four of these contained 
also albumen. To determine positively the origin and cause of the 
albuminuria, he analysed the urine of three girls, one suffering from 
porrigo, another from phthisis, and the third from white swelling, 
and found neither albumen nor iodine. After the external applica- 
tion of the tincture of iodine, he demonstrated presence not only of 
iodine, but also of albumen in their urine. The treatment was 
discontinued, and in a few days their urine was entirely free from 
these articles, both of which jagailb appeared on resuming the applica- 
tions. From these observations, Simon concludes i (i) that iodine 
externally applied is absorbed, and afterwards excreted by the urine ; 
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(2) that when thus applied it may lead to iodism ; (3) that iji a 
large proportion — perhaps half — of case^ albuminuria may be pro- 
duced . — British Medical Journal, Aug. 19, quoting from Allg. 
Wiener Med . Zeit., May 16th 1876, and Frcmce Medicals . 


The toxicological resemblance and difference between 
Digitalis and the Biliary Salts. 

From Che researches of MM. Feltz and Ritter recently laid before 
the French Academy regarding the actions of Digitalis and the 
Biliary Salts, the following appear to be established : — 

The resemblance consists in the following : 

1. The temperature is lowered by about a degree centigrade by 
both poisons. 

2. The arterial tension descends from two to throe centimetres 
of mercury for the biliary salts, and from six to seven centimetres 
for digitalis. 

3. The respiration becomes irregular in the two cases, without 
any great departure from the normal standard. 

4. The pulse is lowered by both poisons. 

The differences are — 

1. fee extremest descent of the pulse, in the case of digitalis, 
lasts only a short time, and is followed by acceleration, which 
continues at least twenty-four hours. In the case of biliary salts the 
diminution in the number of beats is maintained for a much longer 
time, and is not followed by acceleration. 

2. The loss in weight under digitalis is much greater than under ~ 
the biliary salts. 

3. In cages of poisoning with these substances, where the pneumo- 
gastric and sympathetic have been divided, the temperature and .res- 
piration remaining* the same in both, the pulse is affected under the 
biliary salts, and not affected wider digital^. 

4. The heart is found invariably in a state of relaxation in death 
from digitalis > in a state of tetanic contraction in death from biliary 
salts. 

5. In digitalis poisoning the heart is most easily excited to 
contraction by the galvanio current « 
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9 Splenotomy. 

M. P6an, we learn from^the Lancet (Aug. 19), has performed this 
operation in two cases with complete success. As exceedingly' 
interesting, and calculated to encourage its repetition in intractable 
cases of enormously enlarged spleen, we give the details of the 
operation in the words of our contemporary : — 

The patient was a married woman aged twenty -four years. A 
history of miscarriages and dead children was strongly Buggestive of 
syphilitic taint. A splenic tumor had been observed steadily increas- 
ing for eighteen months. In February the tumor filled ttfmost the 
whole abdominal cavity ; it extended to the pelvis and even to the 
right iliac fossa. Various symptoms, apparently secondary to the 
tumor, distressed her, and the abdominal pain was constant. The 
patient implored an operation, which was performed on the 25th of 
April. An incision was made along the linea alba from threo inches 
above the umbilicus to two inches and a half above the pubis, and a 
corresponding incision was made through the peritoneum. The tumor 
was covered by the omentum ; this was removed from below upwards, 
and pushed to the right of the tumor, beneath the right hypochondri- 
um, and both it and the intestines were kept back by sponges and 1 
warm napkins. The tumor had the characteristic reddish-violet 
colour of the spleen. It was seized at its lower extremity, and gra- 
dually raised witliin the lips of the wound, until it restcyl on the 
* hands of the assistants who were keeping back the intestines. No 
'other organ escaped. The gaatro-splenic omentum was about three- 
quarters of an inch wide at the level of the bilus \ it contained 
bloodvessels and enormous lymphatics. One splenic vein was the si2e 
of the index-finger. A wire ligature was passed round the whole 
pedicle, great care being taken to avoid the pancreas. The pedicle 
was then surrounded by sponges, and the spleen separated at the 
hilus by a single cut, being at the same time turned quickly outwards. 
About a quart of blood escaped in a jet from t^e spleen, but none 
fell into the abdomen ; otherwise not more than thirty grammes of 
blood were estimated to be lost. adhesions were met with. The 
Sponges were removed, the great omentum spread out over the 
intestines, and the abdomen closed, the pedicle being retained 
between the lipB of the wound, The progress of the patient was 
excellent. The febrile reaction wij$ slight. Some blood appeared in 
the urine on the third day, but* diminished and disappeared a few 
days later. The pedicle separated in a week. The patient’s spirits 
ware vacy good. Eighteen days after the operation she sat up, and 
a week afterward* returned home. 
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The Pathology and Treatment op Burns. c 

Dr. Bedford Brown observes thht although much lias been 
written upon the subject of bums, their medical history remains 
unsatisfactory. They have probably been too much regarded as 
merely local in their character, than as having most intimate and 
important relations with the general system. Besides the first 
general impression made upon the system in the shape of nervous 
shock, there are certain coincidental morbid phenomena which 
are of great importance and little understood. In cases of excessive 
nervous shock caused by extensive burns, thrombosis of the heart 
and large veins entering the right side of that organ not in- 
frequently occurs ; and this phenomenon is met with especially in 
this kind of injury, not only because of the excessive nervous 
depression that is produced but also from blood which has been dis- 
organised by the local action of heat being-carried from the burned 
tissues to the centre of circulation, and readily forming nuclei for 
the formation of thromboses. Hence the necessity of accurately 
distinguishing between these and simple nervous shock with respect 
to treatment. In simple shock, the pulse, though exceedingly feeble, 
is not usually much accelerated, while it is generally regular in 
rhythm. The cardiac sounds are very feeble, but distinct. The 
temperature is greatly reduced, and the complexion is pallid, while 
the respirfhtion is little increased in frequency, and there is an ab- 
sence of precordial distress, though nausea may be present. But in 
shock accompanied by thrombosis, the breathing is painfully laboured 
and frequent ; the action of the heart is tumultuous, irreglar, feeble, 
and veiy frequent ; the complexion is livid, while the skin is cold and 
bathed in perspiration ; prsecordial distress is painful, and the cardiac 
sounds are almost obliterated. There cannot bd a rational doubt 
that death following extensive bums directly is often the immediate 
result of cardiac thrombosis. 

Capillary embolism may also constitute one of the chief causes of 
death in the secondary stages of bums during the reaction which 
ensues, portions of the disorganised blood becoming lodged in the 
pulmonip or portal circulation, producing blood-steins, hyperemia, in- 
flamnpntion, and suppuration. Thus we may have, as the result of 
capillary embolism in the pulmonic system, .pleuritis, pneumonia, or 
absoess, with inflammatory fever; and in the portial system, peritonitis, 
ulceration of the intestines, with diafrhcea or dysentery, and abscess 
of the liver. In many cases all the characters of true py&mia are 
developed. The microscopic emboli obtaining lodgment in the 
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jioudenum, excite ulceration, which is probably an effort at elimination. 
Mere extent of bum, Dr. Brown observes, is not always the cause 
of death, for numerous cases of extensive burns that have oome under 
his notice were healing favourably until symptoms of capillary 
embolism suddenly set in, with congestion, inflammation, and ulcera- 
tion. 

The protracted and unceasing pain from bums, so much greater 
than that from other injuries, is in itself probably a serious obstacle 
to recovery ; for painful wounds heal less readily than those that are 
painless. This peculiarity in bums arises from the qjtposure and 
injury of myriads of terminal branches of sensitive nerves supplied 
to the skin ; while in the burned tissues there is a constant tendency 
to contract, producing increased pressure around these inflamed ner- 
vous terminations. This induces incessant pain, until finally, by this 
compressing process, their organisation is destroyed, aB is indicated 
by the great want of sensibility in the cicatrix. 

In the treatment of simple primary shock, while all concede the 
necessity for anodynes, the free use of diffusible stimuli and quinine 
are of great importance. The quinine, by an action analogous to 
that which it exerts in fevers, not only aids in restoring reaction, 
but also moderates this, and prevents a high degree of febrile excite- 
ment. In shock with cardiac thrombosis opiates are dangerous, and 
quinine in large doses is too depressing, but in small onec is useful. 
Liquor ammonise, with iodide of potassium and alcoholic stimulants, 
constitute the most important remedies. The following is a valuable 
combination : — R Liq. ammon. fort, gij., potass, iod. gjss., glycerin. 
5j., elixir calisayn £v. — m.; a tablesponful to be given diluted every 
hour. The ammonia might also 'be used hypodermically with advan- 
tage. Cases of hectic fever arising during the progress of very 
extensive bums with copious suppuration are best treated with a 
combination of tincture of chloride of iron, chlorate of potass, and 
quinine. In cases of internal inflammation, suppuration, or ulcration 
from capillaxy embolism, either with or without symptoms of pyaemia, 
these remedies are equally valuable, but they should be associated 
with antiseptics of a decided character— carbolic add in the form of 
sulpho-carbolate of sodium probably being one of the best adapted of 
all this class for internal use. Dr. Brown believes strongly in the 
efficacy of both exemal and internal antiseptics, the' lazge mass of 
disorganised tissue furnishing* such ample source for the develop- - 
ment of septic material, which, when absorbed into the general 
qwtem, is the true cause of many of the local and general morbid 
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phenomena usually attributed to mere sympathetic influences. Ip 
many of the cases of sudden fatal termination from comparatively 
slight bums, septicaemia is the real cause of death. " Typhoidism 
in the type of febrile reaction in burns, as in wounds, alwajs indi- 
cates septicaemia.” Of all local treatment he prefers iodoform, in the 
following formula : — ft. lodof. gij., ung. cetacei |j., ext. conii gjss., 
acid, carbolici gt. x. This, spread on fine linen, is applied twice 
daily to the inflamed surface, and then enveloped in oiled silk, no 
other dressing being required. In cases where there is great dryness 
of surface from destruction of vitality and want of exhalation, the 
wound, before applying the ointment, should be coated with the 
common linimentum calcis, which affords a soft and moist dressing, 
and in nowise interferes with the action of the iodoform. The iodo- 
form acts as a certain and most effective sedative on the painful and 
exposed surface, and at the same time as an antiseptic. It reduces 
inflammation and suppuration, when in excess, in a remarkable 
manner, promptly converting a most painful and irritable wound into 
one that is comparatively painless. It is also an excellent promoter 
of healthy action and healing process, and has besides the great 
advantage of rendering the use of anodynes unnecessary . — Medical 
Times and Gazette , August 26, 1876, quoting from the Philadelphia 
Med . Times, July 22. 
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THE FUNCTIONS OF THE SPLEEN. 

Translated from the French of M. Parville as quoted in La Honda, 
17th Aug. 1876. Br tiie Editor. 

Hitherto it was believed that it is in the blood that the largest 
quantity of the iron of the organism resides. The muscles 
contain it in notably less quantity. M. Picard, in analysing gland- 
ular organs, has found that the spleen contains a quantity of 
iron much larger than that contained in the blood, a quantity 
which is always quadruple ; ai*d this is the only gland in which 
this is the case. In the liver, which, next to the spleen, contains 
the largest quantity, the proportion always stands either equal to 
or less than that in the blood. 

In all glands which are in repose or paralysed, as wa6 demon- 
strated before by M. Claude Bernard, the blood is dark. MM. 
Malassez and Picard have shown that in such cases the number 
of red globules is notably diminished. When the gland is in 
functional activity, the blood becomes bright red (rutilant), it 
absorbs oxygen and the number of globules increases. This is 
the very opposite of what happens in the spleen. When the 
spleen is in repose or paralysed by section 'of its nerves, it 
increases in volume, being full of bright red blood ; the number 
of globules is produced in the largest quantity. .When the 
spleen enters into functional activity after meal, or when it is 
artificially stimulated, it diminishes in size, the blood becomes 
more yellow ; the number of globules and the quantity of iron 
are diminished. In return the general richness of the blood 
augments. 

MM. Malassez and Picard have not yet interpreted these 
facts. We are now only permitted to say that their conclusions 
appear to us to throw some light upon the yet obscure functions 
of the spleen. This organ, when in function, becomes impoverish- 
ed in respect of globtiles and of iron. It is at the same time a 
reservoir the richest in iron of the whole economy. Its character 
appears, therefore, to be somewhat that of a regulator of the 
respiratory capacity of the blood. It retains and stores up the 
vehicles par excellence of oxygen, that is to say, the globules, the 
iron, &c., conserves them or 'throws them into the circulation 
according to its wants, and modifies likewise the energy of the 
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respiratory combustion. The work of the whole organism rests 
upon the spleen. 

For ourselves, it is not the iron which regulates the respiratory 
capacity of the blood ; it is on the contrary the richness of the 
air in oxygen, for equal volumes, which regulates the distribu- 
tion by the spleen of iron and of globules to be put in circulation 
in the blood. If the air is rich, if the respiration is ample, the 
spleen delivers up the iron in consequence, and the richness in 
iron, in globules, and in oxygen of the blood increases. The 
opposite effect is produced if the air is confined and its pressure 
low. The variations in the richness of the blood are connected 
with respiratory phenomena, and with causes which modify them, 
as for example, atmospheric pressure, temperature, humidity, &c. 

M. Malassez has found that the number of red globules is 
more considerable in winter than in summer. This is as it 
should be ; the mean atmospheric pressure is greater in winter 
than in summer by one millimetre. The air, for equal volumes, 
is more charged with oxygen ; the spleen proportions in conse- 
quence the quantity of iron and of globules. 

I should have wished that M. Malassez had noticed the 
barometric pressures when he made his experiments. For the 
^number of globules certainly depend upon this pressure and, in 
not indicating it, he has omitted an essential characteristic of 
the problem. Thus, in Paris and at the level of the sea he 
found ^ difference of about 700,000 globules. But between 
Paris and* the sea the difference of pressure of the atmosphere 
is about 3 millimetres of mercury at the same instant, and the 
difference of pressure between stations slightly different may 
reach 15, 20, 30, 35 millemetres of mercury. Now, when one 
sees the difference of mean pressure between winter and summer 
to give a difference of nearly 500,000 globules, one regrets that 
these essential elements have not been taken into account in the 
estimation. 

One cannot know exactly which is the preponderant factor in 
the enrichment in globules? Is it the pressure which reacts 
upon the quantity of oxygen absorbed ? Or is it really by reaction 
the absolute augmentation of the globules, See.? Impossible 
to say. ‘ 

The same remarks concerning baths. The pressure in a bath 
should never be negleeted; it modifies the amplitude of the 
respiratory movements. After a violent exercise the respiratory 
movements are also very much augmented. It is very desirable 
that M. Malassez should recommence his experiments by varying 
the altitudes and precisely stating the conditions of experimenta- 
tion from the point of view of barometric pressure. 

The variations in the richness of the btaxl might well in great 

b 
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pifrt only indicate, like the barometer, the changes in the pressure 
of the inspired air. 

One perceives nevertheless all the importance of the augmenta- 
tion of globules and of iron in the blood from the physiological 
point of view. To discover that the richness in globules has 
increased is in effect to establish that oxygen has penetrated well 
into the economy, and this is a sign of health. 

' In order that the blood may be charged with iron, the system 
must have it ; it is good then in certain cases to administer 
iron in disease. But it will be entirely useless to give it, 
if one cannot improve the respiration at the same time. The 
spleen takes in its normal provision, and only distributes the 
quantity necessary to convey the oxygen introduced ; the rest, 
like all unused aliment, is thrown out of the economy. Ad- 
minister iron then, but at the same time give air, the active 
air ! People become anaemic and chlorotic more frequently by 
deficiency of good air, and we should not be astonished to see 
the number of blood globules diminish. The spleen retains in its 
tissues the largest quantity of iron, because the quantity of oxygen, 
which enters the respiratory passages, cannot compel it to 
bring more of it into the circulation. Here unexpectedly is 
enunciated the grand economic principle of supply and demand.- 
The preceding considerations explain the part which the spleen 
may be made to play in therapeutics. It is an organ of extreme- 
ly variable capacity. Its size can increase in a few Jbours to 
four-fold the normal one. (The normal length of the spllen is 9 to 
1 1 centimetres.) The spleen enlarged is the spleen surcharged 
with globules and with iron it is necessary to reduce it in order 
to cause it to give them back. The hydropathic applications upon 
the spleen reduce it very quickly, and also exercise upon the 
respiratory functions and upon the whole organism an extremely 
salutary effect. 

One last remark, after M. Charles Speck : The amplitude of 
the respiratory movements increases after each meal. The 
quantity of air which traverses the lungs is also greater by 12 
per cent, than what it was before. Nevertheless the proportion 
of carbonic acid exhaled remains the same. What becomes then 
of the oxygen in excess ? Evidently the spleen augments the 
number of globules in the circulation and thus stores up oxygen 
in the blogd, which soou proceeds to burn the digested alimentary 
substances. This is, in fact, storing up ( appro visionment) which 
takes place. It is true that M. Maksscz has found that after 
meal, sometimes the number globules are diminished. This 
takes place when the food consists chiefly of albuminoid 
substances. In such case, in fact, the consumption of oxygen 
far from being increased, is diminished, according to Mv Speck. 
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One sees here, even then, the intimate correlation that exists 
between the function of the spleen and the energy of the respira- 
tory combustions. 

To recapitulate : These researches especially demonstrate this 
capital fact : The respiratory faculty of the blood is in direct 
relation with its richness in globules and in iron ; and the spleen 
exercises a considerable influence upon the distribution of the 
elements of the blood. These researches have thus cleared up some 
hitherto vary obscure phenomena, and have given to the physi- 
cian new and most powerful means of clinical investigation. 

# Note by the Editob. 

Our readers are no doubt aware that the most elaborate 
researches that have ever been made into the functions of the 
spleen were those made by the late Mr. Henry Gray, which obtain- 
ed for him the Astley Cooper Prize in 1853. According to Mr. 
Gray the spleen regulates the quantity as well as the quality of the 
blood ; — the quantity by acting as a diverticulum when the 
circulating current receives an accession to its volume from any 
source ; — the quality by retaining an excess of the solid consti- 
tuents, the blood globules and iron in particular. Dr. Carpenter 
took objection to the latter by asking “ 1 . wliat bpeomeg of 
* all the solid matter of the blood, which is thus apparently kept 
back by the spleen ? — and £. How is it that this reduction in 
the solid matter does not produce a greater effect in the general 
mass of the solid constituents of the blood V 9 These are indeed 
formidable difficulties in the way of the reception of Mr. Gray's 
theory of the functions of the spleen. But the correlation 
established by MM. Malassez and Picard between the spleen, the 
respiratory capacity of the blood, and the oxygen of the air 
removes those difficulties. The spleen does not retain the solid 
constituents permanently, but merely serves to preserve the 
balance. There is a continuous interchange of supply and 
demand going on ; and it is only when the supply is l£ss than 
the demand, that we have disease, the organ becoming enlarged 
beyond its normal limits, by retention of nutriment which ought 
to be delivered up to the system, or which the system fails to 
exact from it. * 
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THE INDIAN DAILY NEWS AND OUE STATISTICS. 

C 

We are almost sure our readers have no idea, and indeed could 
have none, of the nature of the correspondence that appeared in 
the Indian Daily News regarding the statistics of our Out-door 
Dispensary published in our July number. In vindication of onr 
last article on the subject, and just to give onr readers an idea 
of the sort of stuff that can find its way iu the columns of oar 
contemporary, and also to let our readers have a glimpse of the 
atmosphere of his sanctum edit or mm, surcharged with " editorial 
rights, privileges, usages, and immunities," we publish under 
our gleanings the two correspondences, as well as (he article 
which our worthy colleague of the press has chosen to pen, or^ 
perhaps to admit as his own. We say " admit as his own,” 
because it is impossible to believe that our learned brother, the 
" Father of the Press," could have so far forgotten himself and 
his own tongue as to have produced such an article as that. But 
in this matter we must not be too confident, inasmuch as we 
sincerely believe that our English must be inferior to the English 
of an Englishman. 

It is needless to waste words, or take up onr space, in attempt- 
ing a refutation of the charges brought against us by the News 
and its correspondents. The refutation was given in the invita- , 
tion to " come and see " that we gave them. The invitation 
has not been accepted, and how otherwise it is possible to bring 
conviction home to their bosoms, so innocent of all "self- 
glorification," and so full of zeal for " truth, the whole t^hth, and 
nothing hut the truth," we do not know. 

We will notice only the fresh charges brought against us 
by the Editor himself, charges against our judgment as editor, and 
against our capacity to appreciate the duties of an editor. 

According to our model editor, we u must have strange ideas 
of the duties of an editor, and a very crooked idea of fair play," 
because we said that the letter of a generous-hearted European, 
which was "in reply to the insinuations of r Self-glorification/ 
was suppressed , though subsequently L. Salzcr M. D.'s letter, 
containing further insinuations, was admitted;" and because 
from the fact of our having said so we have committed ourselves 
to “supposing that all "and every letter that is not published 
is suppressed from a sense of fair play." 

The letter of the generous-hearted European, the editor will 
have us believe, was not suppressed, but simply not admitted , 
because, in his sapient opinion, “ it was no reply at all," because 
the writer "did not perceive, that one fact militated against 
another," and lastly because • he "had evidently missed the 
point at issue." According to the editor, " the question raised 
- by * Self-glorification* was not merely, if it is possible to treat 
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patients at an average time of much less than five minutes 
per attendance, but — and here is the rub — if it is likely that three- 
fourths of the patients, treated iu so perfunctory a manner, 
would benefit by the treatment.” 

Now any one who reads the letter of* 4 Self-glorification” will 
see whether it is the generous-hearted European or the Editor 
who has missed the points raised therein, whether, in other words, 
the editor's version of the point at issue is a fair and correct 
one. “ Self-glorification” raised two distinct points : One was 
that to attend to the mass of diseased humanity represented 
by 113 patients in much less than 10 hours’ time was a 
physical ftn possibility, — a miracle ; the other was that it was 
equally a miracle that three-fourths of that number was benefit- 
ed. It was to the first that the generous-hearted European 
bore bis testimony. Fortunately we have the advantage of a 
second letter from this gentleman, published by the editor in his 
generosity, and, according to himself, no doubt against his sound 
judgment. It is evident from this letter what the purport of the 
first was, and let any one honestly say if this (the first letter) was 
or was not a reply to the first poiut raised by “ Self-glorification.” 
The number of daily attendance at the Dispensary was to him a 
fact, it having come under his observation on several and, different 
‘occasions ; he saw the fact questioned in a leading daily paper ; 
he thought it his duty to disabuse the public of the insinuation ; 
he accordingly wrote to the paper itself contradicting the 
corespondent who did so, and how does the editor treat the letter ? 
While heliad no hesitation to insert a letter evidently from one 
who had never been at our Dispensary, a letter which gave the lie 
to a brother journalist, he had no hesitation, following the dictates 
of his u better judgment," and iu the exercise of his 4t editorial 
rights, privileges, usages and immunities,” to keep back a letter 
coming from an eye-witness; And who will dare say that this 
was suppression ? 

It was not the business of “ A European,” indeed, it was 
beyond his province, to inquire what proportion of the number 
that attended, derived benefit from the treatment they received. 
It was equally beyond his province as a layman, as he very 
justly says, to attempt to inquire whether the patients were 
duly and properly, or only perfunctorily, attended to. And be- 
cause he did not do so, because, for the best of reasons, namely, his 
own incompetency, he did not “ rush in” and venture to offer his 
testimony on one of the points, therefore, in the opinion of the 
editor, his testimony on the other point must be rejected. . And 
who .will not say after this, that a Daniel is come to judgment ! 

It is not only the European gentleman who has, the editor 
distinctly rememim, " missed the point at issue— the fatal three- 
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fourths,” but “ strange to say,” though we devoted no fewer than 
six pages of our journal to the defence of our statistics, we are said 
to “ have heroically evaded this point of the question too.” Can 
the editor lay his right hand upon his heart and say that he has 
made this statement after having read through the said six 
pages ? The statement is a heroically incorrect one, and if it has 
been made after the editor had gone through our article, it 
becomes as heroically a misleading and malicious one. But we 
cannot believe that our august brother lias penned a deliberate 
falsehood ; we suspect he has been betrayed into the statement by 
an excess of faith in his informant, a quality of mind with which 
he seems to be richly endowed, and which he has 'been dis- 
playing so heroically of late. Now instead of evading the 
point, the fatal three-fourths, we devoted an entire paragraph 
in justification of it. We said that " the regularity with which 
the majority (we do not say all) of our old patients present them- 
selves is remarkable, and it is this stability which enabled us to 
make the assertion that we did respecting the proportion that are 
benefited.” 

But the editor has his own very strong grounds for rejecting our 
assertion regarding the fatal, which means the benefited, three- 
fourths. Indeed, he finds us caught in our own trap. If we had 
contented ourselves with speaking of patients only from the city; 
then there would have been some plausibility for the assertion, 
and the editor, out of charity to us, might have given credence 
to it. But we were so blinded by the passion for self-glorifica- 
tion that we forgot to give the requisite plausibility to our 
statistics, which we could have done if we had abstained from 
speaking of patients from the remote mofussil. We were careless 
enough at the time we manufactured our fatal figures that there 
might be editors to whom, tC known it was that patients, who 
come from, remote distances for treatment, mist be heavily-laden 
with disease, indeed !” the diagnosis of which must invariably 
be difficult, if not baffling, to those who have devoted their lives 
to that business, and the recovery from which uuder any system 
of treatment must be impossible. We are glad, we must 
confess, though so much the worse for us, to discqver in our 
brother, or rather, Father of the Press,” such surpassing 
genius for medical speculation, in addition to his pre-eminent 
qualities as an editor with fearful rights, privileges, &c. &c. Well 
might we medicos tremble at the advent of such an JSsculapius 
amongst us, for our occupation is surely to be gone. 

Has the editor, or his professional informant, never thought 
for a moment^ that it is not aU patients coming from remote dis- 
tances that must be heavily-laden with disease ? that even if they 
were, it is not all such cases that are difficult of diagnosis and 
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treatment ? It ought to be known to him, at least to one of liis corres- 
pondents, that what to an old school practitioner may be a formid- 
able, because an incurable, disease under his system, to the merest 
tyro in homoeopathy it may be perfectly amenable to a cure. A 
man may come from a very remote distance, having baffled the 
skill of all orthodox physicians he could have access to, with his 
dyspeptic symptoms, and yet lie may get well in a short time 
under one who knows even the very elements of hoimeopathy. 
Similarly, patients may come heavily-laden with piles, with 
malarious enlargements of the spleen and liver, with long-last- 
ing neuralgias, colic, and a host of other diseases, needless to 
be named here, and they may all, at least three-fourths of them, 
get well under a lew ordinary honueopathic medicines, which do 
not require much skill to select. And would it be nothing short 
of a false statement, or nothing short of 6elf-glorillcation, to say 
that, they are benefited ? 

It is to see extended to the really poor of suffering humanity, 
the benefits of a system of medicine which we in our heart of 
hearts believe to the highest point yet reached in the domain of 
therapeutics, — a system which lias disarmed therapeutics of 
all the horrors which the ingenuity of man could devise, aud 
•made it, as its name imports, a truly healing art, — a system 
which has rendered curable a great many diseases which are yet 
looked upon as incurable, and which has robbed the really 
incurable diseases of their terrors and tortures, — it is to ^ee the 
benefits of such a system placed within reach of the poor, that we 
ventured to propose the establishment of a homoeopathic hospital 
and dispensary in Calcutta, in support of which proposal we 
brought forward the statistics of attendance at our own humble 
out-door charity, as showing the growing demand for homoeo- 
pathic treatment. The dispemavy and its records are open to 
the inspection and watchful and scrutinizing examination of any 
one who will choose to take the trouble, and honor us with a 
visit of a morning. Aud if then wc are found guilty of having 
attempted to hoax the public with manufactured statistics let us 
be condemned in no measured terms, and exposed to ridicule 
and shame. But if it be found that we l^ive given the truth, the 
whole truth, and nothing but the truth, then our prayer is — cease, 
brother editor, from your revilings, and treat us fairly and 
honestly. If, as you say, you have really “ no special prejudices 
on medical theories and systems," 1 if you have ever derived benefit 
from the system we advocate, then use your powerful pen and 
your mighty influence in its advocacy, and we will forget and 
forgive -the wrong you have (lone us, and then you will “ see 
whether those who had just established a Science Association 
were likely to confer upon the city an additional boon in the 
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shape of a hospital and a dispensary.” By the way, in thus 
having a fling at “ those who have founded the Science Associa- 
tion/* yon unconsciously wrong yonrself, in as much as by your 
.. generous advocacy of the scheme when it was first put forth, 
you had necessarily identified yourself with “ those** yon now 
ridienle, and I must here, as I do always in my heart, give you 
my best thanks for so much, though latterly, when the scheme 
was taking and did take shape, you have not, under influences 
and motives best known to yourself, been giving it your former 
sympathy and rapport. To return : And then, that is, when the 
hospital, with an out-door dispensary attached, will have become 
an accomplished fact, nothing will gladden us more than to see 
your professional correspondent, notwithstanding his inexplicable 
and unexampled antipathy towards us, installed as its first 
physician. For we must candidly admit that having come from 
the father-land of homceopathy, and having undoubtedly had 
a European medical education and earned a well-merited doctor’s 
degree, he will have claims . to the post superior to those of all 
homoeopathic practitioners here, native aud European. 

We are perfectly aware of our own shortcomings and unworthi- 
ness as practitioner, and still more as champion, of homoeopathy ; 
and it was to emancipate its reputation from these drawbacks 
and unfavorable circumstances that we attempted to give proofs, 
as far as available to ourselves, of the necessity of its recognition 
by the public. In this attempt some of your correspondents 
and yonrself have seen only a glaring instance of self-gt6rification 
and of something worse, which are said to be characteristic of oar 
nationality. In all sincerity we say we are not sorry for this as 
a fleeting ourselves ; but we shall be very sorry indeed if this 
will in any way affect the progress of homoeopathy. 


JUImfttoU&gtiunt. 

Datta's Homxopatkie Series in Bengalee. Nos. I, II, III, IV, 
V & VI. Caleotta. ( 3&76. 
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CLINICAL RECORD. 

A Case of Double Quotidian Fever . Cured by Eucalyptus. 

Under care of an L. M. S. 

The patient, a Hindu girl, aged 13, had, according to the import of 
her brother, a medical student, an attack of malarious continued 
fever on the 28th of March 1876. On the 5th & 6th days of her 
disease, she had 40 grains of quinine given to her. On the 7th day 
the disease assumed the double quotidian form but without intermis- 
sion. On the 8th day a European Surgeon saw the patient, and 
ordered 15 grains of quinine with 15 drops of tincture of cannabis 
indica to b6 given at each remission. On the 9th day one dose only 
of the tincture of cannabis indica with 18 grains of quinine was 
given. This produced both narcotism and cinchonism, and lowered 
the temperature from 103 ‘5 to 99. Hut as the narcotism passed away, 
the temperature rose to 103°, and another dose of half the quantity 
was given, but without any effect. On the 10th and 11 th days 
sontonine followed by castor oil and turpentine produced no effect. 
Quinice was also given in the doses mentioned before, apparently 
with the effect of aggravating the disease. On the 12th, 13th and 
14th days, sulphurous acid in one drachm dose followed by a 
“ vegetable powder,” prepared and sold by Dr. Rib ton of Naples, 
which the European Surgeon said was a specific, was ordered every 
# four hours, each dose containing 12 grains of tbe powder. The 
patient grew worse and presented tlic following symptoms when I 
saw her on the night of the 10th April, the 14th day of her disease : — 
temperature 105 6, pulse 160, gurgling noise oil pressure over the 
caecum ; ritool every four hours, loose and ochery coloured ; mind not 
clear ; thirst inordinate ; and other symptoms of typhoid condition. 
As there had been too much of medication I kept the patient with 
out any medicino, in order that the real course of the disease might be 
made out. I gave her some unmedicated pills to soothe her friend’s . 
anxieties. 

From the 16tli to the 22nd day, phos . , ars. f staphya . were given 
with some beneficial result, but without cutting short any of the two 
paroxysms. On the 26th and 27th days, puls. 6 cut short one of the 
accessions, and on the 28th and 29th, bell. 6 removed the remaining, 
and she remained perfectly free from fever for eight days. But ; 
she was subject to relapses of fever and dysmenorrhcea at every full 
moon for the last 7 months ; she got relapseaof the fever on the 2nd 
day after full moon, the 3rd May. TTie fever was characterized 
by heat with sweat , and hep. 8. 6, was prescribed accordingly. 
Four hours after the 2nd dose of the medicine the menstrual lux 
came on with unusual vigor, tho discharge being very profuse and 
lasting for eight days, which had never been the case with her. From, 
the 13th day, the following medicines, viz., phot. 6, rhus. 6, nux. 
vom. 6, bell 6 and 30, and aeon. 6, # were given with no effect ; the 
fever passed from tbs intermittent to the remittent form, and 
medicine was discontinued for 8 days. 
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28 th May . Fever before noon and before midnight, preceded 
b^ chilliness ; the fever was of the remittent type, thirst only 
during heat, burning sensation all over the body, especially the palms 
of the hands and soles of the feet; aching pain in the lower 
extremities ; somewhat peevish during fever ; bowels open once daily ; 
akin harsh and dry ; the spleen much enlarged, but not the liver ; sleep 
very much disturbed by dreams ; cough short and dry, but sometimes 
prolonged and distressing ; respiration sometimes wheesing ; percus- 
sion note normal, but auscultation revealed dry and moist crepitations 
here and there on the back. A dose of one grain of quinine with 5 
minims of dilute nitro-muriatic acid was given. This seemed to act 
favourably; the fever came with less chilliness and ended with 
copious perspiration, which had not taken place for the last 12 days. 
But the effects did not continue. 

22th. Percussion note of the chest clear, sonorous rhonclius and 
faint mucus rales in the whole of the inferior lobes of the right lung. 

30lA. Temperature 104 '5°; respiration 28, the same sounds in 
the right lung as yesterday heard higher up. Ordered bryo. 6. 

2nd Jwne. Temperature 105-2; respiration 24; pulse 128; 
percussion note of both the sides of the chest not dull ; both the 
lungs especially in front extending from the base to the apex abound 
with both sonorous and mucus riles, expectoration frothy and watery ; 
sweat during sleep : appearance anaemic. Fer. 6. 

3rd. Temperature 105°; respiration 28; pulse 140; heat with r 
thirst, preceded by chilliness ; thirst only during heat ; leucorrhoe- " 
al discharge now and then ; percussion note on both sides of the chest 
clear, except the left infra-axillary and right infra-mammary regions 
which elicit a dull sound. Auscultation : — Left side — the apex clear ; 
the mammary region attended with sonorous rhonchus only, '‘the infra- 
mammary abounds with Bonorous rhonchus and mucus r&les, the lower 
part of the axillary attended with slight sonorous rhonchus, the 
infra-axillary gives out an abundance of both sonorous and mucus 
r&les, the scapular and the inter-scapular regions clear, the infra- 
scapular region attended with slight sonorous rhonchus and mucus 
r&les. Bight side — all the three regions in front more especially the 
infra-mammary abound with sibilant rhonchus and fine crepitation, 
the axillary clear, the infra-axillary attended with both the sounds 
named above, the scapular and the inter-scapular not much affected, 
but the infra-scapular copiously, attended with sonorous and mucus 
r&les ; the heart sounds quite clear ; appearance less ansomio than that 
of yesterday. Ordered tffict. ferri perchlor. 1 drop. 

4 th. Temperature 99*4°. No perspiration to-day, there being no 
sleep. Ordered a grain of ferrum carb. with a gr?in of quinine and 
10 grains of potass bicarb. 

6 th. Copious perspiration during sleep only, ehiliness with heat 
commencing in the head, with hands and feet cold, chilliness commenc- 
ing in the back. Sulph. 30. 

2th. The spleen much reduced ; lower extremities below the 
knees, and the upper, below the elbows, cold ; temperature 108.° 
Stramonium 6. x 
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1(U4. Temperature 100*8°. Perspiring profusely but the pers- 
piration does not appear to have any effect in reducing the tempera- 
/ ture this time ; does not like to be uncovered, although perspiring ; 
extremities cold ; all the regions of the chest, giving out healthy 
vesicular murmurs, except the right and the left infra-scapular regions 
which present very slight sonorous rhonchi here and there. Stramoni- 
um 6 continued. 

11 th. Chilliness commencing in the back, heat in the head with 
hands and feet cold ; heat, then chill, then heat. Svlph. 6. 

13 th. Has been perspiring profusely during sleep, the perspira- 
tion emitting a strong ammoniacal smell. Acid nitric 6. 

14 th. The fever came on with its usual symptoms and left with a 
copious sweat, emitting a musty urinous smell. 

15th. The same as before. No improvement at all. Medicine 
discontinued for a week. 

23 rd. The Bame as before, no amendment whatever, rather worse, 
has got diarrhoea, spleen much enlarged, coughs now and often, but 
nothing could be made out by examining the chest, reduced to a 
skeleton, cannot sit up on her bed, very anaemic, perspiration copious 
during sleep (or more properly, perspires if she falls asleep during 
the defervescence of heat, which is generally the case with her), 
other symptoms, described before, were all present. 

The good results, which I had with eucalyptus globulus in Some 
# similar cases, some of which are reported in the pages of this Journal, 
led me to prescribe this drug in this case, in 15 dropB doses of 
the liquid extract, every 4 hours. The dose was raised to 20 drops 
within a week, within which time, the fever with all its attendant 
symptoms^ enumerated before, left the patient. She is now (23 rd 
September 1876) free from all disease, and has recovered her usual 
health. 


Remarks. 

So far as my limited experience goes, the Eucalyptus seems to be 
useful in cases characterized by asthemia, — great exhaustion from 
continuance of the disease. It has yet to be determined if it will be 
found useful in cases which were not previously treated with quinine. 
Xn all the cases I had tried it, quinine was used before its use Was 
commenced. 
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ON THE SIZE OF THE DOSE OF HOMCEOPATHIC MEDICINES * 
By Dr. II. G. Schneider, of Magdeburg. 

The size of the dose of homoeopathic medicines has ever been a subject 
of contention among homoeopathic physicians. Hahnemann himself tried 
the homoeopathic medicines from small undiluted doses, led by his theories 
of cure and of psora, up to the decilliontli dilution in a few globules the 
size of a poppy seed, and stopped at the last-named dose, but he praised 
Korsakoff who went far beyond this dose. 

Theory was gray, and judgment in medical practice is difficult. 
Hahnemann’s followers, therefore, have no definite fixed views regarding 
the size of the doses of homaiopathj^medicines, and hence, according to 
their knowledge or I should rather say their belief, they are divided into 
macroposists, microposists, and a middle party who consider the doses of 
the macroposists too large, and those of the microposists too small, and an 
eclectic party who make use of the whole pathological scale from the crude 
drug to the 20,00()th high potency. 

On the other hand, our allopathic brethren are at peace on the subject 
of the doses. 

If we inquire into the reason of this striking difference, we find that it 
is owing to this : that allopathic doctors know what their medicines ought 
to do when used for curative purposes, whereas homoeopathic doctors do 
not. * * 

The medicines of the allopaths ought to cure, according to the axiom 
contraria contrariis , by directly removing the ailments of their patients ; 
they should warm, cool, excite, soothe, relieve pain, give appetite, improve 
disgestion, remove catarrh, stop diarrlnca, open the bowels, increase tbe 
urinary secretion, restore the menses, check bleeding, supply the want of 
blood and iron in the system, soften indurations, disperse tumours, 
promote the absorption of exudations, they should act as antipyretics, 
antiphlogistics, antiseptics, antiscorbutics, antiarthritics, autisyphilitics, &c. 

The well-recognised posological maxim of the allopaths runs as follows : 
Give of the antipathic medicine as much as mil suffice to do ichat is required. 

The remedies of, the homoeopaths should also, according to the similia 
similibus, restore health to patientB by directly removing their ailments ; 
indeed, they ought to be the sole means of restoring health. But how 
they ought to do so no one has attempted to show because (as will present- 
ly be seen) the impossible cannot be established. 

Practically homoeopathic physicians know only from their practice that 
small doses of homoeopathic medicines are able to make sick persons well. 
There is no evidence to enable thenf to decide how large or how small the 

From Allg. Horn, Zip., xcii, 20. . 
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doses of these medicines should be in order to cure their patients, whereas 
allopathic doctors can show every day that antipathic medicines act 
antipathically. Hence the splitting up of homoeopathic practitioners into 
parties, and the unanimity of allopathic practitioners on the dose question. 

Homoeopathic physicians, in common with the laity and allopathic 
doctors, hold the error which arose thousands of years since with the art of 
medicine, and which to-day remains inseparably connected with it. The 
error we allude to is that, contrary to the law of causation, it is thought 
possible to bring a disease to a termination without the absolute separa- 
tion of the morbific cause from its effect, by the absolute removal of the 
morbific cause from its effect, or by its annihilation, and the restoration 
to health of She patient by the destruction of the action of the cause of hiB 
disease, which can only be compassed by the destruction of its effect. An 
example will show clearly this error. 

A bell lets its sound be heard as often as its clapper sets it vibrating. 
Its sound becomes dull, or even inaudible, in proportion as its clapper 
has its motive power overpowered by being covered up, or the vibrations 
of the bell obstructed by being covered up. But the bell's sound is again 
heard as before ' when, after removal of the deadening .coverings, the 
clapper can again strike it. It is only by removal of the clapper from the 
bell or by the cracking of the bell that an end can be put to its sounding 
on the action of the clapper. 

• Hence it follows that the theory of the allopaths, which considers their 
practical palliative treatment as a radical treatment, is false, and that 
homwopaths'liave no theory. 

If by haring a theory is understood a ‘‘ scientific foundation, 1 ' then the 
allopaths are quite right when they say allopathy has a scientific founda- 
tion and homoeopathy has nothing of the sort, but they are wrong when 
they assert that their theory is a truth. 

The cure of a patient is impossible without the absolute removal of the 
cause of liis disease from its effect. 

The suppression of the variability of the effect of the morbific cause by 
the same and direct removal of the symptoms can, like the diminution of 
the active power and the rendering of the morbific cause powerless, only 
be followed by apparent health as long as it lasts ; and the annihilation of 
the action of the morbific cause is only capable of being compassed by the 
annihilation of its effect, which results not in cure, but in its opposite. 

What is absolutely required iu every case is tRe absolute removal of the 
morbific cause. 

By medical art it is only mechanical morbific causes that can be 
immediately removed from the sphere of the organism, and in the organism 
only chemical morbific causes can be annihilated ; these consist of known 
poisons for which chemical antidotes can be UBed. All other mechanical 
and chemical morbific causes removable* from the sphere of the organism 
can only be removed from it by the appropriate negatively redintegrating 
activities of the organism. ' * 
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With regard to these not directly removable chemical morbific causes 
there is nothing for the medical art to do but to bring into action or to 
assist the appropriate negatively redintegrating activities of the organism, 
in other words, to promote spontaneous cure. 

If medicines are to bring about the spontaneous cure of diseases produc- 
ed by toxical cause, the only way in which they can and do effect this is 
by the calling forth or assisting the negatively redintegrating activities 
of the organism appropriate to the actual toxical morbific cause. 

Homoeopathic medicines effect cures of diseases from toxical cause.. (I 
shall presently adduce a case of this sort which gives a striking proof of 
this.) 

Consequently they do this by calling forth or assisting the negatively 
redintegrating activities of the organism appropriate to the actual toxical 
morbific cause. 

If this is correct, then the law of the dose of the homoeopathic medicines 
is discovered, and it is as follows : — Give of the homoeopathic medicine as 
much as mil suffice to call forth or assist the negatively redintegrating activities 
of the organism which remove the toxical morbific cause in its blood out of its 
sphere . 

Larger doses of the homoeopathic medicine render it, in place of a remedy 
an obstacle to the cure, for in such doses.it no longer opens the ways out 
of the organism for the toxical morbific cause, but as simile occupies these 
ways for itself. 

In still larger doses the homoeopathic medicine is not only an obstacle to 
the cure, but is itself a toxical morbific cause which complicates its injuri- 
ous action with that of the toxical morbific cause already present. * 

Doses of the homoeopathic medicine which are too sipall to render it a 
remedy, undoubtedly pass through the organism without doing anything. 

But the limit of the too-little is widely separated from the limit of the 
too-much, and can only with certainty be ascertained in those rare diseases 
which from their nature cannot recover or take a long time to recover 
without the interference of the medical art In other cases it cannot be 
ascertained, because in all diseases in which medicines are capable of 
being remedies the cure in the end is always spontaneou a 

Hence, in these diseases it will be long before the question of high 
potencies can be satisfactorily answered. 

The relation just described is observed in no disease more distinctly and 
decidedly than in syphilid. 

Syphilis is undoubtedly and undeniably a disease the cause of which is 
an unknown poison in the blood not destructible by chemical antidotes. 

The removal of the syphilitic poison out of the blood and out of the 
sphere of the organism by the negatively redintegrating activities of the 
latter is therefore indispensably requkite for the cure of syphilis? 

Those allopathic physicians, however, are wrong who (contraiy to 
▼. Baerensprung) maintain that syphilis is not spontaneously curable, not 
gmable by the negatively redintegrating activity of the organise, but that 1 
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it can only be cared by antisyphilitics which alter the constitution of tip 
patient. 

Syphilis is always cured spontaneously, even though this happens not 
without the help of the medical art. Without the interference of the 
medical art it, with few exceptions, is cured spontaneously in the first 
periods of infection, when it appears under the form of soft chancre and 
painful bubo. 

Hence the allopaths consider primary syphilis with soft chancre as 
quite another disease essentially different from syphilis.* They even hold 
it to be a purely local contagious disease. But in this they are wrong, for 
primary syphilis coming on in this way is cured spontaneously without 
medical aid, because there is a normal reaction against the syphilitic virus, 
which not being interfered with removes the poison completely out of the 
blood and out of the sphere of the organism in three to four weeks, as a 
rule. This occurs in the case of the soft chancre and painful bubo. 

Syphilis occurring with hard chancre is also cured without medical aid 
in the last period of infection of its natural course. When its course is 
uninterfered with, tkjB syphilis is neither a fatal disease nor a disease 
that only terminates with life. 

But syphilis is not cured without medical aid in the first period of 
infection, when it comes on with hard chancre and indolent buboes and 
induration of the lymphatic gfands ; because, as its symptoms indicate, 
tfiere is a deficient normal reaction against the syphilitic virus, and this 
is consequently not completely removed from the Bphere of the organism, 
but not because primary syphilis with hard chancre is an essentially 
different disease from that with soft chancre. 

Nor is syphilis cured with medical aid in the periods of infection 
between the first and % the last, because the negatively redintegrating 
activity of the organism is incapable of removing completely from its 
sphere the mass of the syphilitic poison. 

In both cases a new period of infection occurs as soon as the relations 
in the organism allow the portion of syphilitic contagion remaining in it 
to infect it anew. 

Antisyphilitic treatment pursued with skill and moderation by allopaths 
do not confessedly alter this relation. 

C. F. Kuntze says, in his Text-book of Practical Medicine, vol ii, p. 242 : 
Syphilis is cured in successive shoves even in the best treatment and when the 
patient is in the most favourable circumstances , * 

But allopathic mercurial treatments pursued without prudent moderation 
increase and aggravate the periods of infection, hence they lengthen the 
course of disease and eventually endanger the patient’s life. Some years 
ago I had a patient under my 'treatment who had been treated allopathicah 
ly for twenty years, and was in danger of dying of laiyngo^yphilis. 

• 

* At the di suasion on Syphilis at the Pathological Society of London this 
year, all the speakers rebooted the former doctrine of a duality of »yp*dl>6e 
poison*,— (E m. Brit Joum. Horn.) 
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«So also homoeopatluc doses o£ mercury, too large to promote the curative 
activity of the organism, which some homoeopathic practitioners consider 
necessary for the eradication of syphilis, do not contribute to the cure of 
syphilis, that comes on with hard chancre and indolent buboes — Exem - 
pla sunt odiosa. 

The unfortunate * delusion that the extirpation of the disease is the 
curative indication is to blame for this. 

The symptoms of syphilis are phenomena of the effects of the syphilitic 
poison localised from the blood, and are indubitably manifestations of the 
negatively redintegrating activity of the organism ; they are consequently 
not really symptoms of disease but symptoms of cure, in so far as the 
removal of the syphilitic poison out of the sphere of the orgauism is 
connected therewith, as it is with all the symptoms in the first and second 
periods of infection. 

The folly of making the annihilation of these curative symptoms of 
syphilis the object of treatment is, one would suppose, self-evident. 

From the facts here adduced it is evident that the remedial medicine, 
Mercury , in doses beyond those sufficient to promote the curative activity 
of the organism, does not cure the syphilis, but becomes injurious in pro- 
portion to the excess of the doses. 

That the doses of the homoeopathic medicine are too small to render it 
a curative means in syphilis may be known with certainty from this 
•circumstance when they allow the first period of infection and the periods 
of infection betwixt the first and the last to run a natural course, t. c., 
uncured by the aid of art. I have had under treatment some syphilitics 
in the second period of infection who had been treated by homoeopathic 
physicians with one or two small powders per week. A trial of the high- 
potencies would be decisive as to their value. 

Finally, that sufficient doses of the horaompathic medicine of Mercurius 
solubilis and Aridum nitricum really cure syphilis in the first period of 
infection and the periods of infection betwixt the first and last, I have 
since 1846, as my case-book shows, been able to convince myself conclusive- 
ly, in more than a thousand cases in the first period of infection, and in 
more than three thousand cases of the periods of infection betwixt the 
iirst and last. 

Of those treated by me in the first period of infection at most 2 per cent, 
have gone into the second period of infection, and these generally in the 
fourth and fifth week of £he first period, and of those which remained 
under my treatment in the -other periods of infection, none have gone into 
the further periods of infection. 

From the 3rd decimal trituration of Merc . sol. procured by me upwards 
of forty years ago from Gruner in Dresden I make a 4th dilution, and 
from this a 6th dilution, and with these' I medicate globules, of which I 
give eight every night and mornuig. In like manner I gave eveiy night 
And morning Acid. nit. in globules. Only exceptionally have I found it 
JBQejNiMry to give Merc, precip, rub, 1st trituration in *maW doses in bad 
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eases ; {or example, in deep chancres of the glaus in the first period of 
infection .— The British Journal of Homoeopathy , July 1876. • 


A CASE OP POISONING WITH COPAIBA. 

By Dr. W. A. Kennedy. 

J. McK., aged 22 years, siugle, called me on May 22nd, 1876, and gave 
the following history : — 

Three weekB ago contracted a first gonorrhoea, for which he used injec- 
tions of sulphate of zinc. These arrested the discharge for a time, but it 
returned, and he began to take the oil of copaiba. On the* 19th he took 
two table-spoonfuls of the pure oil, besides having taken one table-spoonful 
on two or three days previously. After each dose he was sick, and vomit- 
ed a little. 

On the 20th the discharge stopped ; lie had a rigor, and noticed his 
face swollen and red. Went to business without taking food. 

On the 21st he had great thirst, nausea, vomiting, complete anorexia, 
restlessness, with increase of swelling and redness of face. The arms and 
legs, and finally the body, became red and swollen. 

When seen I found the whole body adematous — face dusky yellowish- 
red colour ; oedema worst about eyelids, which could not be opened ; some 
sticky discharge at margins of eyelids ; surface of skin of face and neck 
raised rather like measles. This is more observable where the raised erup- 
tion terminates, next the hair and at dower parts of neck. Over the body 
is a darkly-reddish smooth eruption, studded with innumerable points of a 
deeper colour scattered over the surface. The hands and feet somewhat 
resembled *{he face in appearance. The throat is inflamed, of a dusky 
redness, with oedema of uvula ; no difficulty in swallowing. He complains 
of feeling very ill ; he is sick and restless, and had no sleep, but tossed 
about all night No pain complained of ; no difficulty with the urine, 
which is rather dark in colour, without deposit Still intense thirst ; 
tongue very foul, yellowish-white thick fur ; bowels not moved for two 
days. 


Morning temp. 104° ; pulse 140, small and thready. In the evening 
temp. 103° ; pulse 130 ; stronger. '* 

Complains of his head going round during day, and of slight sore throat; 
thirst less ; has taken a little food ; felt sick, and retched after it, but 
retained wh^t he took j the penis is adematous^ no pain in micturition • 
bowel, moved slightly ; fee taken 5j. of brandy every two hours. 

Atm. 1 , and bell. 1, afterwards aeon. 1, and rhtu. too, 1 , during Hie day. 
May 23rd. Eruption is fading, with less oedema ; eyelids can he opened, 
snowing conjunctivitis with smarting, and oopi.oB (slightly purulent) 
charge ; small vesicles, like sndamhia, with more opaque contents, 
begsn to appear hat night over face, hands, and feet ; feels better ; not so 
mneh nausea ; dept a little ; not so restless ; nor thirsty ; there is slight 
discharge from penis ; tongue cleaning ; bowels moved. 
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Temp. 101*6° ; poise 108 ; stronger. To discontinue brandy. Coni mod. 
& tile evening, temp. 102*8° ; pulse 100. , 

Increase of vesicular eruption, which is now more general ; small amount 
of desquamation; the throat still feels swollen, but not sore; urine 
examined, but nothing abnormal found. 

May 24th. (Edema much less ; back of hands covered with vesicular 
eruption, the vesicles being large and broad, and filled with pus ; vesicles 
on other parts, drying up and disappearing ; rash now mostly on legs, of 
rather a bright hue ; complains of eyes smarting ; photophobia and 
tachrymatien very great; on looking into eyes, slight erosions of the 
conjunctiva seem to have occurred ; has slept well ; swelling of penis less ; 
throat better ; taking more food ; tongue cleaner ; bowels mftved. 

Morning temp. 100*7° ; pulse 90 ; good. To have bdl. 1, and mere. corr. 
1, with lot zinc, sidph. to eyes. In the evening, temp. 101*4° ; pulse 100. 

Eyes much the same ; team very smarting ; thinks he may have rubbed 
them with a towel soiled with gonorrhoeal discharges, because he 


May 25th. Has not slept during night from a short dry cough ; erup- 
tion still less ; vesicles drying and scaling off ; eyes better; less laduyma- 
tion and smarting ; tongue cleaner ; bowels not moved. To discontinue 
lotion to eyes. Cont mod. 

Temp. 99° ; puise82. 

May 26th. Better in all respects; epidermis desquamating generally'; 
has scratched epidermis off back of hands, leaviug them sore ; eyes quite 
well{ cough better ; bowek not moved ; tongue quite clean ; appetite 
improving. » 

May 27th. Desquamation still going on, especially on hands, all erup- 
tion and rash gone ; in other respects convalescent.— The Monthly Homo- 
pathic Review, August 1876. 



107 


Sept. 1876.] Indian Daily News on our Statistics, 

THE INDIAN DAILY NEWS ON THE STATISTICS OF 
OUR OUT-DOOR DISPENSARY. 

W s seem to have had the misfortune to have trodden unconsciously upon 
the toes of a brother editor in the exercise of our own editorial rights, 
privileges, usages and immunities. But in the present case, those immu- 
nities are denied to us in a certain form, and we axe under grievous con- 
demnation. Looking over the Calcutta Journal of Medicine for August, 
which reached us a few days ago, we found a considerable portion of the 
number occupied with a roport of the proceedings of the inaugural 
meeting of # the Indian Association for the cultivation of science, an 
institution which is said to have been originated in the journal, and 
its friends have every right to feel exultant in such success as they have 
attained. We next came upon some 'Further Considerations on the 
necessity for a Homoeopathic Hospital and Dispensary in Calcutta. 
Having no special prejudices on medical theories and systems, and having 
some time back had our attention drawn to some cases of extraordinary 
success in the treatment of cholera on homoeopathic principles by Mr. P. 
Carter, we looked over the paper to see whether those who had just estab- 
lished a Science Association were likely to confer upon the city an addi- 
tional boon in the shape of a hospital and dispensary. Instead of finding 
that only, we found a considerable portion of the paper occupied with com- 
ments on some letters which had appeared in this paper, and the Editor 
of the journal adds a note which we will notice presently, after sweeping 
the course for it. In a previous number some considerations had been 
given, and amongst the rest, it was noted that Dr. Sircar’s Dispensary, 
held at his house, was a wonderful success— numbers flocking to it, and 
being treated and cured, or let us say relieved, The Patriot noticed this ; 
and some one again noticed the facts as sot forth in the Patriot, He wrote 
a letter which appeared in our issue of 16th July ; and he endeavoured 
to show that there was some drawing of the long bow in the statistics 
given. He pointed out that from the number of patients and the time 
devoted to them, it was a physical impossibility that so many ea se s could 
be duly attended to, and that the publication of statistics which, in his 
opinion, could not possibly be true, carried with it somewhat of the idea of 
seR-glorification. This letter, if replied to at all, should have been replied 
to by the party responsible for the original statistics. About a week 
passed, another letter appeared, bearing the signature of a medical pxactil 
turner of .the same school of medicine, which quoted of the 

London Hospital, that showed far less favorable intuits t bs* the 
published here. Noyr eomes the note which the Editor of the Calcutta 
Journal of Medicine has inserted in inference to ourselves : — 

M We had a mind, after the appearance of L. Salzer, M. D.’s letter, to sen4 
a reply to the ilfam, but we were detested from doing so on being told by 
a«m*us4na*ted European gentleman, that his cormspooflenee, ji reply 
to tlw insinuations of “SeU-gtorification,” based upon what he had actually 
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agon of our out-door dispensary, was suppressed by the fair and “ deserved- 
ly popular” Editor, though subsequently L. Salzer, M. D.’s letter, contain- 
ing further insinuations, was admitted.” 

Dr. Sircar must have strange ideas of the duties of an editor, and a very 
crooked idea of fair play, to have written such a note. We know that 
professional men are very sensitive, often even more sensitive than sensible, 
and the Doctor has strange notions of journalistic practice if he supposes 
that all and every letter that is not published is suppressed from a sense of 
fair play. When facts are in dispute between two parties, there is often 
a tendency for fools to rush in where angels fear to tread j and editors 
often bear that fact in mind, and try to keep the course clea>r and confine 
it to the parties to the strife as for as possible. Take, for instance, the 
case of Father Lafont’s sermons on Masoniy. We received scores of 
letters on it which we did not insert, because the writers either did not 
throw light on the subject, or held a very inferior candle to that of the 
Father, and some of his assailants. The same thing took place over the 
controversy on the personality of the devil, and in a score of cases. 
According to Dr. Shear we suppressed these letters in foul play, by not 
inserting them. Dr. Sircar tells us that he “ had a mind” to have written 
on .the subject Docs not that fact alone imply that he was the proper 
party to have done so 9 And did we not show it by not admitting a 
letter which was no reply at all 9 We do not suppose that Dr. Sircar 
sets himself up as an angel, but he was evidently restrained by the 
wholesome fear of that class of beings, and left the other part to the 
u generous-hearted European.” Now, what was the reply that was sent, 
that it shonid have preeminent claims to admission 9 Did it, show that 
the alleged physical impossibility was possible 9 Did it demonstrate that 
a certain number of patients were properly attended to by an average 
of two or three minutes 9 Not at alL It alleged that the writer could 
support the statistics given, because on several occasions when he had been 
at the dispensary, there were many people there also. He did not per- 
ceive that one fact militated against another. If there were many people, 
there must necessarily have been less attention paid to each, and if there 
were fewer, the statement equally settles the other question. Another 
reason why the letter alluded to by the Editor of the Calcutta Journal of 
Medicine, as emanating from "a generous-hearted European gentleman,” 
did not appear in our is this— that the correspondent had evi- 
dently the point at issue. For the qusestion raised by * Self- 

glorification” was not merely, if it is possible to«treat patients at an average 
time of much less than five minutes per attendance, but— and here is the 
rub— if it is likely that three-fourths of the patients, treated in so per- 
functory a manner, would benefit by the treatment, especially when the 
patients are made of such stuff as Dr. Sircar describes them to be, namely, 
patients not only from the city aa2 the suburbs but in no “ small number 
from the remote mafuasU”— known, as it is, that patients who come from 
rinnoto distances for treatment must be heavily laden with disease, indeed. 
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Now, the generous-hearted European gentleman has, as we distinctly 
remember entirely missed that point, the fatal three-fourths : and, strange 
to say, the Editor himself, who devotes no fewer than six pages of his 
journal to the defence of his statistics, heroically evades this point of the 
question too. Moreover, if the correspondent had seen twice the number 
of people present, it would have been no proof that three-fourths of them 
were cured or relieved. We still hold that Dr. Sircar has not yet justified 
his statistics. Generosity of heart is no guarantee of soundness of judg- 
ment, and because we saved a “ generous-hearted European” from making 
himself ridiculous by a lame defence, we are denounced as unfair and 
censured fgr “ suppressing” letters. If Dr. Sircar has any reasonable reply 
to any letter that appears in our columns, he knows perfectly well that 
they are always open to liim or to any one else who has facts worth stating, 
and who knowB how to state them. We may have our prejudices as other 
people have : but no one can honestly show that we ever let them interfere 
with the fair expression of adverse opinions . — The Indian Daily News, 
Sept. 15, 1876. 


HOMEOPATHIC STATISTICS. 

TO THE EDITOR OF THE INDIAN DAILY NEWS. 

Sir, — As there have of late appeared various letters in the correspon- 
* dence columns of the Indian Daily News, about the homoeopathic treatment 
of cholera and its wonderful results, it would be of no little benefit to 
a certain class of your readers, to further enlighten them about the subject 
of homoeopathy in general by laying before them the following extract 
from your worthy contemporary, the Hindoo Patriot of yesterday's date 
“ We hail with pleasure the re-appearance of that unpretending but 
useful little journal, the Calcutta Journal of Medicine , edited by Dr. 
Mahendra Lai Sircar. Single-handed, and burdened with heavy profes- 
sional engagements both in-door and out-door, not to mention of other 
occupations, he finds scant time to carry on the Journal , and we are not 
therefore surprised that he falls into arrears. The generous public, we 
make no doubt, will overlook his shortcomings in this respect The present 
number of the Journal contains an important article, shewing the necessity 
of establishing a Homoeopathic Hospital in Calcutta. Dr. Sircar main- 
tains a Homoeopathic Dispensary in his own house, at which he treats all 
patients free of charge. The following statenftnt shews the attendance at 
this Dispensary : — 


• 

1874. 

1875. 

Hindoos 

... 26,543 

29,080 

Mahomedans 

8,262 

10,401 

Christians ... 

1,581 

1,935 

Total 

..." 36,386 

41,425 


4t These figures not only shew the active service which Dr. -Sircar is 
rendering to the cause of humanity, but also the increasing popularity of 
the homoeopathic system in Calcutta. Dr. Sircar remarks ;-r- 4 
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■ f? g We are certain that if we had a steady organization— a paid establish* 
ment, and if we had time and health to enable us to devote due attention 
to the existing demand for homoeopathic treatment, that demand would 
have been indicated by much larger figures than are shown in the above 
tables. It is not only from the city and the suburbs, but in no small 
numbers from the remote mofussil, that patients come to us for treatment. 
And when we say that at least three-fourths of this number are benefited 
by such treatment,* we are within and not outside the limits of fact. Such 
being the case, it is the duty of the community to see that the benefits of 
the system are extended as much as possible.' ” 

Now 14,425 patients treated in one year— gives a daily average of 113 
cases, and, taken 5 minutes as the average time required for one patient, it 
would require about 10 hours daily to attend to this mass of diseased 
humanity. Who can say, after this, that homoeopathy does not perform 
wonders ! — But the miracle does not end here ; for we are gravely told by 
the famous doctor that at least three-fourths of this “ number (that is 
30,318) are benefited by such treatment.” And yet the Journal, which 
thus trumpets the editor’s own famous doings, is characterised by your 
friend the Hindoo Patriot os so u unpretending ! ” Of course all this is 
merely done for the Bake of science and huinanity, for the sake of truth, 
which means, or ought to mean, the whole truth and nothing but the 
truth. 

If we closely watch the proceedings of a certain class of would-be lead- 
ing men in our midst, we learn best how some of our forefathers succeeded 
so well in having themselves handed down ' to. posterity as gods, heroes, 

&a, Ac. You need only for that purpose, well, Dr. 

Mohendra Lai Sircar knows best what is needed. Yours, Ac., 

Self-Glorification. 

— The Indian Daily Hew*, 16th August 1876. 


TBS SAME. 

Bin,— With reference to fc letter in your impression of the 16th instant 
in which the writer “ Self-glorification” attempts to throw doubts upon 
homeopathic statistics in general, on the ground of certain statistics publish- 
ed by a homoeopathic practitioner of this city, I beg leave to lay before 
your readers the statistical results of the London Homoeopathic Hospital 
in the year 1873, as derived from the the Homoeopathic Directory of Great 
Britain and Ireland for the year 1874. From this directory it is to be seen 
that the number of in-patients in 18?2 amounted to 629. Leaving aside 
the ri s ssifi ^tion of diseases as irrelevant for the present purpose^ the 
uliiuoaWfc^^ as follows * 
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As to out-patients their number in the same year amounted to 6,025 ; 
they had been attended by no fewer than ten medical officers, who divided 
the dispen&fcry work amongst themselves, according to their respective 
specialities (Dr. Drury Diseases of Children : Dr. Leadam Diseases of 
Women, &c.) The hospital authorities, as you will observe, Mr. Editor, 
from the directory which I send along with this letter, do not venture to 
draw any statistical conclusion as to relief or cure with regard to out- 
patients, known as it is that this class of patients are too unstable in their 
attendance, &c., as to offer any reliable ground for statistical data. The 
London Homoeopathic Hospital authorities, therefore, rightly apply their 
statistical figures to in-patients only— a class of patients which are under 
medical observation from beginning to end. 

When I say that a somewhat similar arrangement obtains in all 
'authenticated homoeopathic institutions in Europe and America, I hope 
your correspondent “ Self-glorification” will do me the justice to confess 
that homoeopathic statistics in general are free from all the charges brought 
by him against the statistics which have been published at Calcutta in the 
year 1870. L -Yours, &c., 

21st August, 1876. L. Salzer, M. D. 

—Tke Indian Daily New, 22nd August 187G. 


DR. SIRCAR’S DISPENSARY. 

TO THE EDITOR OF TnE INDIAN DAILY NEWS. 

Sir, — Referring to your editorial in to-day’s issue, animadverting upon 
some remarks in the Calcutta Journal of Medicine in which reference is 
made to the non-appearance in your columns o? a letter of mine concerning 
the number of patients attending Dr. Sircar’s Homoeopathic Dispensary,. 
I think, after the pounding you have given the “ Generous European,” I 
have a fair claim to say, “ strike, but hear.” 

I have not a copy of my letter by me, but I am sure you can bear me out 
in stating that it made no pretension to be a reply to the statements or 
conclusions of “ Self-glorificatioh,” it .merely gave the impressions of an 
eye-witness as to the number attending daily for homoeopathic treatment 
at Dr. Sircar’s Dispensary— as « Belf-glorificarien” implied that 100 patients 
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or so could not possibly be treated with due Attention by the doctor and 
hi£ assistants ? To the question, u How can these things be,” I made no 
attempt to reply because as a layman, and one having no knowledge of the 
art of healing, 1 could have nothing to say on the subject ; but, in support 
of the doctors statistics, viz,, that about one hundred patients were under 
daily treatment, my testimony, as an eye-witness, was offered on the old 
but correct rule of evidence laid down by one of whom it is written that 
“ never man spake like this man,” viz., we speak what we do know and 
testify that we have seen— with a desire not to combat theoretical deduc- 
tions but to assert facts— what you considered to be the point at issue, 
and what would be so had Dr. Sircar taken up the question, was not over- 
looked by me ; but, in my judgment, the serious consideration was the 
insinuation of cooked statistics thrown out in the letter of “ Self-glorifica- 
tion,” branding one of the ablest and one of the most conscientious of our 
native citizens with infamy, in having come before the public, in his 
capacity as a professional man and as an editor of a professional journal, 
with a lie in his right hand. It was from thiB stand-point that I had hoped 
to disabuse the public, through the Indian Daily News, to state what 
I knew to be truth, so far as it went ; and, 1 would prefer being counted 
a fool in such a position than an angel who, under such circumstances, 
would stand aloof. 

I must, however, say that I never for a moment attributed the non-appear- 
ance of the letter to anything but an accident, or to your own better 
judgment, and when mentioning the circumstance to Dr. Sircar, I gave 
this as my opinion to account for, not the suppression, but the non appear- 
ance of the letter in question.— Yours, &c., o 

Calcutta, 15th September, 1876. A European. 

pgr We reproduced Dr. Sircar's note as printed in his own journal, italics, 
quotation marks and everything. We do not for a moment hold “ A European" 
responsible for the note; but its meaning cannot be mistaken. As to 
■“European” we know that he is a u brick" in his way : but he might perhaps 
at times with advantage rather take the part of a timorous angel than of Don 
Quixote.— Ed., I. D. N. 

—The Indian Daily News, ICth September 1876. 
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CHARAKA SANHITA. 

CHAP. 7. SHA^VIRECHANA SATASRITYA. 

1. And now I shall treat of the Chapter called naveg&n- 
dhiranfya, thus said the venerable A'treya. 

U. The intelligent should not supprqps the urgingsof mietu? 
rition, of defecation, of discharge of semen, of flatus, of vomiting, 
of sneezing; 

3. Nor of eructations, of yawning, of hunger, of thirst, of 
lachrymation, of sleep, of panting from fatigue. 

4. Listen, and, for the purpose of treatment, I shall speak 

separately of the disorders that arise from the suppression of 
these urgings, " ’ v 
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5. The suppression of the urging to urinate gives rise to pain 
in the bladder and urethra, to dysuria, to headache, to bending 
of the body, to tensive pain in the groins. 

6. In retention of urine, fomentations, bathing, nibbing of oil, 
administration of ghee in excess (by the mouth), and the three 
kinds of injections should be had recourse to. 

7. The suppression of the urging to stool gives rise to pain 
in the intestines, headache, retention of flatus and stool, cramps 
in the calves, and tympanites. 

8. In suppression of the urging to stool, fomentation, rubbing 
of oil, bathing, clyster", injections, and administration of such 
foods and drinks as loosen the faeces, are useful. 

9. The suppression of seminal discharge gives rise to pain in 
ttie penis and testes, pains of the body in general, pain in the 
heart, and retention of urine. 

% TO* » 

« TOrcfltarrirti frof*» to* » ~ 
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lU. In such cases rubbing of oil, bathing, wines, fowl, tfali rice, 
milk, injections, and coition are useful. 

11. The suppression of the urging to expulsion of flatus 
gives rise to incarceration of flatulence, stool and urine, to tympani- 
tes, to weariness (as from exhaustion), to pains in the bowels, 
and to other disorders from wind. 

12. In such cases oily fomentations, clysters, and such foods, 
drinks, and injections as arc calculated to expel the wind, are 
useful. 

18. The suppression of the urging t$ vomiting gives rise to 
the following disorders, — Itching, ring-worm, anorexia, patches 
of discoloration in the face, dropsy, anemia, fever, leprosy 
hiccough, erysipelas. 

14. In such cases vomiting after having taken food, inhala- 
tion of smoke, starvation, bleeding, use of unoily food and drink, 
exercise, and purgation, are useful. 
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15. The suppression of the urging to sneezing gives rise to 
stiffness of the neck, headache, hemiplegia (or rather paralysis 
of the muscles of one side of the face and neck), hemicrania, 
weakness of the senses. 

16. In such cases the rubbing with oil and fomentation of 
the parts above the clavicle, inhalation of smoke with snuff, 
the use of food that destroy wind, and of ghrita after food, are 
useful. 

17. From suppression of eructations arise hiccough, cough, 
anorexia, shivering, constriction of the heart and cheBt. In such 
cases the remedy is the nine as that for hiccough. 

' 18. From suppression of yawning arise bending forwards of 
Ihe body, convulsions, tonic spasms, numbness, shivering, 
tremor. In such, cases the remedies that destroy wind should be 

/ 4 i i 

^ I ' 

19. From suppression of hangar arise emaciation, debility, 
alteration of the natural hue of health, etchings of the body, 
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anorexia, vertigo. In such cases oily, warm, and light diet 
should be observed. 

20. Ptpm suppression of thirst arise dryness of the throat and 
mouth, deafness, vertigo, sinking, aching in the heart. In such 
cases cooling drinks should be used. 

21. From suppression of the tears arise catarrh, disease of 
the eyes, of the heart, anorexia, vertigo. In such cases sleep, 
wine, and sweet words are the remedies. 

22. From suppression of sleep arise yawning, pains in the 
limbs, lassitude, disease of the head, heaviness of the eyes. In snch 
cases sleep, and kneading the limbs are tl\| remedies. . 

2$. From suppression of the panting from fatigue arise 
tumors in the abdomen, disease of the heart, fainting. In such 
cases rest, and whatever tends to destroy the wind, are the 
remedies. 

24. Those who wish to avoid .the diseases here described as 
arising from suppression of the various urging*, should never 
attempt suojt suppression . 
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25. Whoever is anxious for welfare in this world and the next, 
should suppress urgings such as these; — urgings of absurd 
boldness or rashness, and of wiftng actions of the mind, speech 
and body. 

26. The intelligent should, for instance, suppress the urgings 
•of greed, grief, fear, anger, malignity, arrogance/ slander, 
shamelessness, envy, covetousness. 

27. And of extremely harsh, abusive speech, of traducing 
speech, of unseasonable speech, and of falsehood. 

28. Of the actions of the body which tend to the injury of 
others, such as adultery, theft, violence, & c., suppress the 
mrgings. 

/7b be Continued.) 
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EDITOR'S NOTES. 

The Form in which Iron exists in the Spleen. 

MM. picard aiid Malossez, whose researches into the functions of 
tho Spleerf, based upon the fact of the organ containing a larger quantity 
of iron than can be accounted for by the quantity of blood it contains, 
have determined that the iron exists in it not as a special compound 
but simply as haemoglobulin. The method of investigation pursued 
was as follows : — A stream of solution of common salt, which Kuhne 
has shown does not dissolve hsemoglobulin, was allowed to pass 
through tho splenic artery until it escaped colorless through the 
splenic vein. Thus $ie gland was thoroughly washed of all blood 
without losing any haemoglobulin that might be fixod in its tissues. 
Notwithstanding this complete removal of blood from its vessels, the 
gland still retained its natural deep-red colon A stream of distilled 
water was now similarly passed through the splenic artery, and it 
was found to issue bright-red from the vein. The process was 
continued as long as the water issued tinged. The coloring matter 
thus dissolved was tested by its behaviour towards oxygen, oarbonid 
aqid, and reducing agents, and it was found to he nothing but heemoglo- 
hulin. The decolorized spleen did not yield any iron to further 
analysis. Hence the obvious conclusion, arived at by the authors, 
is, that iron exists as haemoglobulin in the splenic tissue. 
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f Daily Average of Patients treated in some of the 
Calcutta Dispensaries. 

We take the fallowing from the published reports of the Maya 
Native Hospital* and its dependent Dispensaries. 



1873 

1874 

Mayo Native Hospital Dispy 


313.8 

Park Street Dispensary 

... 206.7 

247.0 

Gurranhatta Dispensary 

... 249.6 


Chitpore Dispensary 

.... 190.0 

194.0 

Chadnie Dispensary 

.... 462.9 

441.1 

Sukea’s Street Dispensary 


137.0 


The out-patients are treated in the morning, as is generally the 
case in all out-door Dis|>ensaries, and the time devoted scarcely 
exceeds three hours. The work is done by one officer, with the 
exception of the Mayo Hospital Dispensary where it is taken up 
successively (not simultaneously) by two or even three officers just as 
their duties in the hospital are over. The fact is, in , Out-door 
Dispensaries it is scarcely possible to do otherwise, unless indeed the 
work can be divided amongst a number. This is theoretically 
possible in Allopathic Dispensaries, but practically, that is financially, 
it is impossible. In the case of our own little Dispensary it is easy 
to imagine how it is both theoretically and practically impossible. 
And if we make the best of our means and opportunities to meet 
the growing demand for homoeopathic treatment, we must necessarily 
be self-glorifiers and impostors. 

Manslaughter by Rupture of the Spleen. 

We take the following from the Lancet (Oct. 7) : — A curious 
medico-legal point was involved in a recent # trial for manslaugher 
in Ceylon. A coolie, in consequence of alleged impertinence, was 

* The Mayo Native Hospital is the old Native Hospital established in 1792 
in Chitpore Road, and removed in 1796 to a suitable and commodious house at 
Chadnie in Dhurrumtola Street. Ever since that date it has been popularly 
known as the Chadnie Hospital. Through the exertions of its the then 
Superintendent Dr. Charles Macnnmsra, the hospital, under the designation 
of the Mayo Native Hospital, was located in its present magnificent building 
on the river bank at Pathuriaghata, where it was opened for the reception of 
patients by Lord Northbrook on the 6th September 1874. An Institution for 
the treatment of both In-door and Out-door patients, but on a greatly reduced 
scale, is being maintained at Chadnie as a dependent institution to the Mayo 
Hospital 
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treated with some violence by the superintendent of a plantation, kind 
died almost immediately from, as the post-mortem examination show- 
ed, rupture of the spleen. The man had had fever lately. The 
spleen was large and soft ; it had ruptured, and the peritoneal cavity 
was full of blood. It was urged for the defence that the spleens of 
coolies sometimes rupture spontaneously on severe muscular exertion, 
that the exertion of running away, as the coolie did, might have 
ruptured his spleen, and that death therefore would not be the direct 
result of the action of the accused. Dr. Norman Chevers was quoted 
in support of the theory that the spleen might rupture under such 
circumstances, but it was discountenanced by the medical witnesses, 
andjwe think rightly. An accident so rare, and even doubtful, as 
such rupture of the spleen must be, cannot be allowed weight in the 
presence of evidence of direct violence. The Chief Justice ruled 
that, even if the diseased spleen would have caused the man’s death 
sooner or later, the rupture was so distinctly the result of the violence, 
that the prisoner could hardly have been acquitted of the charge of at 
least accelerating the death of deceased, and thus of manslaughter. 
The jury found the prisoner guilty, and he was sentenced to eighteen 
* months’ imprisonment with hard labour. 


"•When ought Clinical Instruction to begin 1 

Nothing in our opinion could be plainer than the answer to this 
question. Indeed the answer is involved in the meaning of the term 
clinical instruction. Instruction respecting disease and its treatment 
at the bed-side of patients is clinical instruction. Disease is disorder 
or abnormal condition of the living organism ; and it must be 
obvious that for the proper understanding of the abnormal condition, a 
knowledge of the normal condition is essential. The student must 
be familiar with healthy structure and function before he can appre- 
ciate the changes which they undergo in di^ase. Nothing, we repeat, 
can be more plain and in fact axiomatic than this. We are therefore 
surprized to learn that a strange perversion has taken place in this 
respect in the medical schools of England. Recently, the first and 
second year students are required to walk the wards to attend to 
clinical instruction. We are glad to see our contemporary of the 
Medical Times and Gazette very justly deprecates such a course. As 
objections be points to the embarassment and inconvenience to which 
the |fefmced students are necessarily subjected by having to mix jffi /t i 
a cAwd of raw students ; to the utmost discomfort atid lumojranP** 
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pauients which must result from too many people meddling with and 
harassing them, and to the danger to which they might be exposed 
by the students of anatomy bringing with them disease-germs from 
the dissecting room ; -and last, not least, to the serious loss, in the 
shape of neglect of dissection, which these students must suffer, and 
which can nevor be made up hereafter. This neglect of dissection, 
and consequent neglect of tho foundation of medicine, anatomy and 
physiology, will not only arise from the loss of time in the morning 
from having to go round the wards, but will arise from another cause 
which we suspect will operate upon all these raw studentr. This is 
the temptation to read up medicine and surgery in order to be able to 
profit by the prelections of the clinical professor. 


Physiological and Therapeutical Action of Conium. 

We learn from the Philadelphia Medical Tims* (17 April 1875) 
that according to Dr. Lautenbach Conium produces its peculiar 
actibn not by acting upon the corpora striata, as supposed by Dr. 
' Harley, but by paralyzing the peripheral efferent or motor nerves. It 
exerts, besides, a depressant action on the motor tract of the cord. 
Conium is not a direct hypnotic but it induces the brain to repose 
by producing complete repose of the muscular system. The heart- 
beats are at first increased and then decreased even by small, 
medicinal doses ; in large * doses the decrease is very great The 
respiratory movements are also at first increased and then decreased 
by conium. Vomiting is sometimes induced when it is hypodermical- 
ly injected. It lias no action on the kidneys or the skin, but it 
markedly increases the salivary seoretion. In poisoning by the drug 
while its action on non-striated muscles is distinctly pronounced, the 
striated muscles seem to be perfectly unaffected. Its action on the 
pupil is peculiar — locally applied it produces contraction, but when 
absorbed into the system it produces dilatation. Whatever influ e nc e 
it has upon v the sexual system is indirectly through the cord. 

According to Dr. Charles Baker the medicinal energy of Conium 
is dependent upon the locality of its growth. Russian Conium is 
almost inert. According to him, in certain conditions it is on 
emmanogogue, and also an aphrodisiac.. It is very efficacious in 
removing sub-acute inflammation of a scrofulous or arthritic character. 
It' subdues the pain of cancerouft and other irritable ulcers more 
£ effqtually than any other drug. It is useful in nervous toothache, 

-ai^ln various forms of neuralgia. It ir Of signal service in 
* 
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dysmenorrhcea, amonorrhoea, and chlorosis. All this is very tnje, 
but unless administered according to its homoeopathic indications, 
Conium, like other drugs, will certainly disappoint. 


Ok the Action of Cantharides. 

Dr. Alessandro Cantior, experimented on animals and came to 
these conclusions : 

(1.) Cantharides, taken inwardly, changes the composition of the 
blood ; thgy separate and contract the blood-corpuscles when they 
come in direct contact with them, but contract them only when the 
action appears after absorption has taken place. 

(2.) The faculty of contraction of the heart and of the walls of the 
blood-vessels, thus also tho arterial tension, is diminished by it, the 
rapidity and frequency of the IjSsais of the heart and the temperature 
of the body are increased, but it disturbs nutrition and thus acts 
debilitatingly. 

(3.) It causes in different organs blood-stasis, and with a sufficient- 
ly large dose even inflammation. Hypersemia of the brain and spinal 
cord ensues, in the latter even decided softening, especially in the 
dorsal and lumbar region, followed by paralysis of tho lower extremi- 
ties and loss of reflex activity. 

(4.) The membranes of tho brain and spinal cord appear greatly 
hyperaemic, especially at the base of the brain corresponding to the 
medulla oblongata, causing frequent respiration and increased acceler- 
ation of the beats of the heart. 

(5.) It causes hypersemia and inflammation of the urinary and 
sexual organs, desquamative or parenchymatous nephritis, sometimes 
with albuminuria. The sexual nisus is increased, and abortion may 
take place. 

(6.) It causes gastro-enteritis, with extensive hyperemia, ulcers in 
the gastric mucous membrane, and effusion of a yellow mucus. An 
injection of tho tincture into the veins only Vauses congestion of the 
gastrointestinal mucous membrane, sometimos with diarrhoea. — Med^ 
Neudgk Dec. 1875. 


Functional Relation between the Spleen and the Liver. 

Drs. Drosdoff and BotschetsehkarofF, as we learn from Dr. Power's 
report in the Medico-Ohirurgical Roview for July, in experiments ott 
a narcotised dog whose abdomen was laid open' in such a way as to 
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expose both the diver and the spleen, observed the following ourious 
relationship between these organs : — 

1. Section of the nerves forming the plexus lienalis causes the 
spleen to augment in all its diameters to ihe extent of some centi- 
meters, and irritation of the distal cut extremities causes it to dimi- 
nish. As soon as the latter process commences the liver begins to 
enlarge, the tubules becoming more sharply contoured, their color a 
more pronounced red, the borders of the organ more rounded, and the 
whole texture firmer. 

2. If whilst the spleen is swollen the liver be pricked by a 
needle, scarcely any blood flows ; but as soon as the spleen has been 
caused to contract by the passage of the electric current, it flows so 
freely as to empty the liver. 

3. After each contraction of the spleen the number of white 
corpuscles in the liver increases, as was ascertained by direct enumera- 
tion. 

4. On irritation of the splenic nerves the pressure in the splenic 
vein rises. 

5. As soon as the irritation is no longer applied the pressure falls 
to its original level, though before the spleen attains its original 
volume, indicating that the effect observed is not altogether a vaso- 
motor action but is due to the co-operation of other muscular elements 
which have indeed been demonstrated in the lesion of the spleen. 

C. Ligature of the splenic vessels materially diminishes the 
manifestation of the above effects. 

Dr. Power tells us that Drs. Drosdoff and Betschetschkaroff were 
led to make these experiments from an observation of Dr. Botkin 
that the liver augmented in volume in patients in whom the spleen 
had been made to contract by the passage of induced currents of 
electricity. Our readers will see how these facts also harmonize 
with the view we took of the safety-valve action of the spleen, in 
malarious fevers, in relation to the stomach and the liver, a view 
which we first published long back as 1863, and which we repeated 
in our paper on “ Homoeopathy in the Treatment of Malarious Fevers,” 
which we sent to the British Homoeopathic Congress of 1864. 
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NATURE AND MEDICINE. 

. Prof. Olulundtdung of Copenhagen thus summarizes the 
processes of cure as effected by Nature and by medicine. 

I. The processes followed by Nature are : — 

I. Reaction. Reaction removes the morbid stimulus and 
repairs the disorders it has caused. 

8. Vicarious or elective action. Tentatively it directs the 
vital activity of the organism which has suffered in consequence 
of cold, of*compression, &c., towards organs in which congestion 
is the least dangerous. Example : mucous membranes. 

3. Localization. — The effort to cure an essential (constitu- 
tional) disease, to purify the blood, by giving rise to a local 
disease. — Example : The crises and metastases in fevers, in gout, 
in cancerous tumors. 

4. Sympathy, reflex action, synergy. — The possibility of 
this methodm medendi is not denied, although it is seen very 
rarely, and is almost always insufficient and dangerous. 

When there is weakness, see if it is real or apparent. Never 
confound the pulse of oppression of the forces with the pulse of 
extreme weakness. It is also necessary to recognize when the 
functional activity is increased by reaction, by vicarious or 
elective action, by localization, by sympathetic action, for on the 
correct appreciation of these points depends success. 

II. The curative means or remedies which Nature makes use 
of arc : — 

1 . Her simple remedy .—Augmentation of functional activity : 

a. Of the prim» vise and of the urinary system : vomiting, 
diarrhoea, expulsion of gravel, of calculus, &c. 

b. Of the Vascular system. — Exudation of fluids, curative or 
nutritive, haemorrhages, excretions, resorption of liquids, of 
tumours, &c. 

8. Her compound remedies : 

a. Inflammation. — The stimulation of the capillaries, whether 
idiopathic, sympathetic, or consecutive, produces congestion, — 
febris capillaris . — This stimulation extends to the neighbouring 
arteries— -febri* arterialis , — with hypersemia, resulting in adynamia 
and stasis. The inflammation elaborates, by means of exudation, 
the eminently curative .agent, pus, an agent which is not only 
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ip a state fit to eliminate the morbific stimuli, but which is 
moreover charged to repair the waste of substance. 

b. Fever. — Acceleration of the circulation for some days or 
weeks, terminates in localization) and produces by a stimulus 
existing in the blood ,— -febris idiopathica , — or to the periphery, — 
febris sympathetica , called to the rescue by the arterial fever in 
cases where it is impossible for itself to perform the task. — The 
fever, nevertheless, never destroys very infectious poisons, as is 
evidenced by the fact that other organisms are capable of being 
contaminated by them. 

From the days of Hippocrates to the present, a large number 
of the greatest practitioners have been vaunting the vis medka- 
trix natures. But how many are the physicians who remember 
this healing force at the bed-side of their patients ? For centuries 
this healing force has been misunderstood, and misrepresented by 
false theories and by unreasonable prescriptions. 

Different causes have brought about this result. 

Nature acts upon the blood and upon the nervous system : 
But these might be attacked by some hereditary, constitutional 
malady ; they might have been vitiated by education, by the 
mode of life, &c. In these cases nature may be unequal to its 
work, the reaction may be insufficient, the vicarious action 
anomalous, the localization vicious, the sympathy dangerous, in 
short, the remedy turns out to be poison. Such is ordinarily the 
case in civilized countries ; and it is not astonishing that physi- 
cians there should be led to question the curative action of 
nature. 

We know that fever and inflammation are causes of great 
mortality, though they are the very best remedies of nature. 
This depends, in great part, upon the unfavorable conditions we 
have mentioned abov^.; in part, upon the treatment which has 
been employed and in disagreement with the processes of nature. 
But if there were neither inflammation nor fever, would the 
mortality be less ? 

Fever is the only antidote, the only remedy in cases of infec- 
tious poisoning. Ask the surgeon, if he can do without suppura- 
tion? A . person who suffers cruelly from an attack of gout, of 
external cancer, of other morbid tumors, of a local malady, will 
feel very little inclined to call these external mischiefs remedies. 
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and nevertheless such they are. ♦ Our mysterious confrere, Native, 
lias often need of assistance from art, and the more so as the 
degree of civilization is more elevated. 

In such case, art should always be nature’s interpreter and 
master , and have recourse to different curative methods : 

1. It should eliminate the cause, if it thinks it can do so 
better than can be done by mature. This is the methodns causa Us. 

£. It ought to confine itself to keep the patient under 
observation, if it is convinced that nature can work out the cure 
more promptly, into, cilo ct juennde. — It should formulate 
hygienic precepts to eliminate every thing calculated to fetter 
the curative action of nature. This is the methodns expectans 
/donut fica. 

3. It ought to assist the vital force when torpid and lan- 
guishing, such aid being local or general. This is the methodns 
cxcitaus, roborans. 

4. It should restrain this same vital force, calm the suffering, 
allay the spasms, extinguish the heat (by employing cold, water, 
ice, affusions, baths) in affections where the heat is excessive, 
or the fever, local or general, consumes the patient. This is 
the methodns sedans, termperans. 

5. H^ought to divert or displace the vicarious or elective 
action when the scat of election is badly chosen.- This is the 
methodns der traits. 

0. It ought to eliminate from the blood or the organs the 
morbid stimuli, very often the latent causes of diseases. This 
is the methodns eorrigens , eracuans. 

7. It ought to employ remedies of which experience lias 
demonstrated the efficaciousness. This is the methodns empirica. 

This pathology, based upon nature, explains better than 
any other system, how the same affection may be treated by 
remedies the most different. In many cases, to nature oomes 
the honor, not merely for the cure of the patient, but also for 
the reparation <Jf the faults committed by art. 
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A. RETROSPECT OF SIX MONTHS' MEDICAL 
PRACTICE AT RANCIIEE 
By Surgeon G. C. Roy, M. D., F. R. C. S. 

During the last six months I have been stationed at Ranches 
I have had several important cases under my treatment which 
are well worth recording. As a rule the climate of this place 
is temperate and salubrious. Situated more than 3000 ft. above 
the level of the sea, it has a prolonged winter season and a' 
moderate summer. The summer and the rainy scasoqp of the 
last year were very much exaggerated, so that a heavy and 
almost unprecedented fall of rain succeeded a period of scorching 
drought. There was at first no marked increase of any special 
illness except cholera which lasted through the hot and wet 
seasons with only a short interval of repose. Cases of fever amongst 
children were rather frequent, but at one time diarrhoea and 
dysentery formed the prevailing features, so much so that not a ' 
family escaped without an attack. This was during the height 
of the rains when the wells were full and the water everywhere 
was muddy and altered in taste. In absence of any chemical 
analysis it is impossible to fix on any special ingredient as being 
the injurious constituent, but the presumption is strong in favor 
of such an hypothesis on account of the limitation of diarrhoea 
in an aggravated form in certain localities where every now and 
then a neglected case passed off into cholera and ended fatally 
with symptoms of collapse. But the majority of the diseases 
bore no characteristic stamp of seasonal change. There were 
three cases of erysipelas in children, all of which proved fatal with 
secondary complications. Thus, one child with erysipelas of the 
head died of croup during convalescence, another with erysipelas 
of the face died suddenly of cholera, and a third with a massive 
swelling of the glands* 'under the pectorals and axilla died of 
metastasis to the lungs. The swellings threatened suppuration,, 
but under alkaline treatment in which Liqr. Potass© was the 
chief ingredient, rapid resolution set in, and the parents had 
scarcely time to congratulate on the result when the lung 
symptoms supervened. 

The other cases were of diverse nature. Thus, one was of 
post partem hemorrhage where flooding was the result* of preci- 
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pitate labour. The woman was in articulo mortis , and it was 
a mere coincidence that 1 was on the • spot. The bleeding 
was effectualy controlled by introducing the hand into the uterus 
and exercising counter pressure over it from outside. An injection 
of tincture ferri muriat lotion was used to wash out the cavity of 
uterus, and one drachm of tincture of ergot was given internally to 
excite the passive uterus to contraction, every moment the flicker- 
ing heart threatened to stop, but under the administration of 
stimulants by the mouth and rectum its action was sustained, and 
after thedapse of two hours, the patient began to revive and made 
£l steady progress towards recovery. 

Another woman died after miscarriage on the 8th month of 
gestation. I was called to see her in the last stage in a 
state of complete coma, when her pale anaemic look, puffy face, 
edoematous limbs at once bespoke the nature of her real complaint. 
The miscarriage was doubtless the result of her ill health, which 
was caused either by albuminuria or leucocythsemia allowed 
to go on unchecked without treatment. In both of these diseases 
a watery condition of blood is established, and when added to 
this, there is hemorrhage consequent on miscarriage, there is 
very great danger of blood coagulating in the heart. The coagula 
thus formed carried to the brain, block up arfbrial channels, 
and induce coma, which was profound iu this case to the last. 

An elderly man was suffering from some chronic vesical 
irritation ; the urine was turbid, sometimes bloody, and 
passed frequently with some feeling of uneasiness in the bladder. 
There was no history of gonorrhoea or stricture, but the 
urine contained some albumen, was of low specific gravity and 
contained numerous crystals of uric acid. An exploration with 
the catheter was necessary to determine the site ol’ the hemorrhage, 
whether it was in the urethra, bladder, or beyond that point. This 
little interference set up an amount 'of irritation which well 
nigh threatened extinction of life. The urine became bloody 
throughout, inflammation of the bladder was induced with a low 
fever, which very much prostrated the patient. It served however 
to clench the diagnosis into the bladder, and we were able to push 
on remedies which we would nojb have ventured before. Turpen- 
tine, tr. ergot and tr. ferri muriat with uva ursi soon brought^the 
disease under control, and the patient is to all intents and pur- 
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poses recovered. Whether the vesical irritation was due to the 
gouty diathesis of my patient, or was the result of some villious 
disease of the bladder, 1 have not been able to determine. 

Malarious fevers are as a rule rather unfrequent. Cases of fever 
are very obstinate, especially those that take on a remittent type. 
Quinine is admissible in all instances, and I never had occasion 
to use more than 20 grains before an expected paroxysm. In 
fact, my experience has led me to believe that heroic dos4k are 
quite uncalled for, and are likely to do harm by setting up an 
irritation of its own. If 2Q grs. would not check the fever in 
any case, I set it down as an axiom that larger doses won't, and the 
case will do well without the drug. I have found very great 
use from the vapour bath, and it is a powerful adjunct to our 
treatment jf judiciously managed. 

A man was struck with lightning when lie was under the 
shelter of a tree during a thunder-storm. lie was brought with 
almost complete loss of power of his upper and lower extremities, 
and emplysema of the neck. The latter symptom was a peculiar 
one, inasmuch as even in the post-mortem examination no 
fracture of the rib was detected. There was a distinct rent 
on the posterior margin of the left lung close to its root. 
How could this portion have given way ? The probability 
is, that lie must havo been first stunned by the report, and 
fallen prostrate on the ground, and the electric fluid must have 
passed through his chest producing such an amount of compres- 
sion as to cause rupture of the lung. The air passed through 
that rupture into the mediastinal space, and thence diffused 
itself through cellular communication into the neck and upper 
part of the chest. Respiration was very much embarassed, and as 
the loud gurgling in the chest pointed to oedema of the lungs and 
congestion, I abstracted 1 4oz. of blood from the arm with marked 
temporury relief. The patient died ultimately of asthenia of the 
heart. 

During the outbreak of cholera all sorts of remedies were tried 
without avail, till * driven to desperation I determined to give 
intravenous injection of salines a trial. This might seem a 
revival of the old and once rejected plan, but I tried it with some 
xnddification, viz., I injected a small' quantity only, and whilst the 
'reaction was induced T took hold of the opportunity to give at 
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once a good dose of chlorodyne, and two hypodermic injections iof 
nitrite of amyl, niiii in each. From a hopeless state of collapse 
the patient at once revived, and felt so far well as to sit up at 
night and smoke his hookah. The pulse continued for nearly 
10 hours when it began to flag. No other untoward symptom 
resulted to the vefy end. He simply died away for want of 
sufficient fluid in the system. I injected only 5 ounces, and if I 
had repeated the injection at an interval of 3 or 4 hours, 
I think I could have saved his life. The result was different from 
what the t>ld practitioners used to meet with in their practice 
after the injection of salines. They feared relapse of the former 
symptoms and collapse after the lapse of an hour or two, but in 
my ease, no such symptom returned. 

A case of sciatica was treated with subcutaneous injection 
of water. It was a very obstinate case, and had been going 
on so long that the pelvis was rotated on itself and the limb 
contracted. Fains in the night prevented rest, and made his life 
a burden. The needle of the syringe was carried deep into the 
tissue over the course of the sciatic nerve in three places, and 
a syringeful of water was injected each time. It produced 
immediate jerking of the muscles. After similar injections 
repeated every third day and continued over a fortnight, the patient 
felt much relieved. The pain was easier, he had better rest, and 
could walk more upright, though, on account of the deformity 
of the pelvis that was left, he could not walk in an erect 
posture. 
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• THE NEW DISEASE— KATKATIA OR STJRAKU- 
MARI — A HOAX AND A PANIC. 

If we devote a little space to what we believe to be a delusion, 
that is passing away, it is only to show the extent to which 
delusions might captivate the mind in the matter of disease. 
The supposed disease is said to have had its origin in Madras. 
Our contemporary of the Indian Mirror , in his anxiety to warn 
the people of Calcutta and thus enable them to prepare against 
the disease, was the first to sound the note of alprm. The 
epidemic wave is said to have passed through Orissa, and soon 
it was found to have arrived at Diamond Harbour and Uluberia. 
Thence to Calcutta, through the intervening villages on either 
side of the Hughli, the march was rapid. Bhowanipur is 
the place where the fell disease is reported to have made the 
greatest ravages. In Calcutta itself the reported cases have not 
been many, but even among this small number some deaths are 
said to have marked the severity of the disease. The good people 
of Calcutta, counting some of the most intelligent among them, 
were sorely alarmed, and we had the sad spectacle of several, 
who could not be accused of credulity or ignorance, with strings 
tied round their toes. For the tight ligature and the cautery above 
the seat of attack of the disease, were believed and actually had 
recourse to as the sovereign and in fact the only remedy, and 
the ingenuity of our city very happily discovered by simple 
inference that the tying of a string was the best prophylactic. 
We say happily, because it has served as a prophylactic of the 
real disease, which strangely enough is nothing but an imaginary 
fear. There is no man who is free from abnormal sensations in 
his body, here and there, such as itching, tingling, burning, 
aching, stitching, &c. And in ordinary times, very properly no 
notice is taken of these freaks or irritations of the nerves. But 
ever since the panic has taken possession of the people's mind, 
these sensations, when occuring in the toes, or fingers, or head, 
have begun to be magnified and interpreted as precursors of 
the dreaded disease, and immediately the reputed remedies, the 
ligature and the actual cautery, are applied, and thus a veritable 
disease is created, entailing terrible sufferings upon the unfortu- 
nate victim. Under these circumstances any thing, that is 
calculated to allay fear and prevent these cruelties, is welcome. 
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A curious fact, in connection with “this epidemic of delusion 
and panic, is, that the cases have been all reported by laymen, and 
that not a single case has come under the observation of the 
trained eye of a medical man, previous to the tying of the 
ligature and the application of the actual cautery. Even in the 
case of laymen-reporters, oye-witnesses are very rare indeed, 
cases were described ns if the persons so describing them had 
actually seen them, but when pressed to be more precise, it was 
always from some very reliable person that they had heard it. 
In our anxiety to be able to see a case with our own eyes, we 
were prepared to call, free of charge, wherever and whenever 
we^might be required and the more we made known this our 
intention, the less we heard of the cases. 

We append the following testimonies of two eminent physi- 
cians of the City in corroboration of our own convictions : 

Dr. French, Civil Surgeon of the 24-Parganas, thus reports 
to the Medical Department on the supposed Disease from 
personal observation .- — 

With reference to your mem orandum No. 350 of 5th instant, forwarding 
report from the Sub-Inspector of tluuma Atcheepore, to the effect that a 
“ strange sort of disease” has lately appeared in the villages about that 
place; and «tliat “ within four days some 100 men were attacked,” with one 
death, I have the honor to inform you that yesterday I drove down to 
Atcheepore and went through the villages of Gopignnge, Charial, Nundhun- 
pore, and adjoining parrahs. In no place could I find a single case of the 
disease, and all the villagers told me that “ it has come and gone.” 

I was pointed out in each * village some men, women and children,, who 
were said to have suffered from the affection, and on their arms or legs I 
saw marks of ligatures, and the application of the actual cautery. The 
villagers gave me the following account of the disease, which they affirm 
“ is a new one, and that it prevailed in the villages on the right bank of 
the river before it appeared in those on the left bank.” “ There are no 
premonitoiy symptoms : the persons affected v^re all in good health up to- 
the moment of seizure.” 

“ The onset is sudden, and may come on at any time of the day or 
night.” 

“ The upper limbs, lower limbs, or head may be attacked, but the disease 
is limited to only one member and the commencement in the head is rare.” 

“ The person first experiences a sensation of pins and needles” {jin-jin ) 
in his fingers if the arm is attacked or in the toes if the lower limb is the 
seat of the disease. In a very Bliort time this is followed by numbness^ 
which lasts for only a few minutes, and the burning pain (Mon-Mon) then 
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Bets iu. They are of opiniou^that “j-if this pain be not checked, it will 
traVel up the limb into the trunk. There are no other symptoms observable 
at the time. There is no fever, no restlessness, no headache, no pains in 
back or loins, nor, in fact any symptom of constitutional affection.” In 
order to prevent the disease travelling up, the natives lightly encircle the 
limb with two ligatures placed within a few inches of one another. They 
then treat the affection by the application of the hot iron. After four or 
five hours the ligature is removed, and the person attacked is again quite 
well. His “ appetite is as good as ever, and his sleep is undisturbed.” 

I was told of three or four deaths, ami the natives maintained strongly 
that in “ each case the pain lir.st attacked the head ; that they had fever, 
became insensible, and died within 24 hours.” c 

These deaths may have been caused by fever complicated with head 
symptoms, and it is probable that any rapidly fatal attack of illness of a 
similar nature would be at the present time set down by the natives to the 
new or khon-l'hon disease. 

I saw nothing that could not be explained on the supposition of a panic 
and imaginary nervous affection. The subsequent bad ' symptoms of pain 
and swelliug are due to the treatment adopted -viz., a tight ligature and 
the application of the actual cautery. I siw a young m:iu of about 17 
years of age suffering from an enormously swollen right arm, which was 
gangrenous in parts. He stated tliat seven days previously he was 
attacked iu the right hand, aud kept on a tight ligature below tbe shoulder 
joints for nearly two whole days. The state of his arm was entirely owing 
to this treatment. 

I have heard that a few cases occurred in Alipore, but I have* been un- 
able to see a person actually suffering. I h ive, however, some men on the 
look-out for cases for me, and should many more occur, I hope to be able 
to seud you a further report. 

The natives say that it is not contagious, anil certainly only a few in 
each village have suffered from it. 


Dr. Payne, Health Officer of Calcutta, concludes bis third 
Report for the current year with the following observations oh 
the same subject : — 


In conclusion, I would offer a few remarks on a subject which has, within 

Kotkote. 8oor.ukm.ri *|* 6 ^ feW l ,TOdU T Ced *»“« MCitement ill 

the town. A rumour has heeu current to the 
effect that a peculiar disease, new to this neighbourhood, but resembling a 
serious affection known in Southern India, has been advancing towards 
Calcutta from the south and south-west. It is described as commencing 
with a tingling sensation iu one or other extremity, which, unless stopped 
by remedies, creeps up the limb, and it is supposed that if it reached the 
head or trunk it would he fatal . The remedy consists in tying ligatures 
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at intervals round the affected member and applying the actual cautery. 
If this be done in time it is alleged that notbiug further happens. # 

The letters which have appeared in the newspapers on this subject have 
given evidence of nothing but excited and credulous fears. Nevertheless, 
if these influences are sufficient to induce men to submit to the treatment 
described, they may be in their consequences serious enough ; for however 
imaginary the disease may be in itBelf, it is readily converted into a severe 
reality by fire and cord. 

There was, therefore, abundant reason for enquiry, which should be 
prompt, for panic spreads more rapidly than disease. Accordingly, on the 
first intimation of alarm, I made enquiries and found many persons who 
had hoard of the disetise, but none who had seen it ; and having learnt 
from Dr. French, Civil Surgeon of the 24-Pergunnalis, that he had travel- 
led in quest of information ‘as far as Atchecporc and visited all the villages 
on the road which it was said to have attjicked, I obtained his permission 
to make a copy of his report on the subject, which I annex hereto 
(Appendix 3). 

Dr. French gives sufficient reason for believing that an excited imagina- 
tion lias been the cause of all that has been said and felt. It is worthy of 
note that even where the people supposod they had been attacked, no 
serious results had followed the ordinary symptoms, which were merely 
nervous sensations commencing in the fingers and toes. Some fatal cases 
of illness, which were probably severe fevers, were attributed to a rare . 
form of the same disease first attacking the head. 

Nothing is more natural than that an ignorant populace, whose minds 
are filled with a dominant idea, should ascribe a fatal attack of any ordinary 
illuess t<5 # tlie new and mysterious cause and it is probable that, if the 
belief gains ground, we shall hear of an infinite variety of seizures arising 
in the same manner and of a new name for half the diseases with which 
we are familiar. 

So far as perfect information goes then, the alarm appears to be un- 
founded, but the barbarous treatment may produce very serious results to 
the limbs of the^ieople if the panic should continue. Fortunately it seems 
to have passed away from the villages between Calcutta mid Atclieepore 
after the occurrence of a few cases and the same rapid passage may be 
hoped for through the town itself, for it has been discovered that the 
disease may be prevented by wearing a thread round th^ great toe, and 
the practice has been largely adopted. * 

Enquiry will be maintained that early information may he had if any 
more real or serious matter should appear to be connected with the 
rumours. 


c 
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A STUDY OP ANACARD1UM ORIENTALS IN REFER* 
< ,ENCE TO ITS ACTION ON THE SKIN. 

Anacardium docs not seem to have been thought of by aiiy 
homoeopathic physician in disease of the skin. Indeed, we have 
not seen a single ease recorded in which the drug has been 
tried in such diseases ; and when such a learned authority, as 
the author of Pharmacodynamics , says that he is " not aware that 
it has been used os yet as a cutaneous remedy/ 1 it is almost 
certain that in Europe and America it lias not yet had a clinical 
trial in disorders of the external envelope of the body. Noack 
and Trinks merely say that it may be used in herpes furfurans 
and warts. This neglect of the drug appears to us all * the more 
wonderful, inasmuch as the cutaneous pathogenesis, recorded by 
Hahnemann in his Chronic Diseases, is very copious, as will be 
seen from the list.of the symptoms given below ; — 

1. Yiolent itching of the hairy scalp. 

2. Itching of the forehead. 

2. Many tubercles (little boils) upon the hairy scalp, of the size of a 
little pea ; they feel sore when' touched or scratched. 

4. Painless pimples, with red areolae, at the top of the leftytemple (after 
nine hours). 

5. Painless pimples, with red areola, at the comer of the right wing of 
the nose. 

6. Bed pustules on the septum, in the right nostril, with soreness when 
being touched. 

7. White scaly herpes on the right cheek, close by the upper lip (after 

4 hours). , 

8. Hard, red pustules on the forehead and in the comer of the left 
wing of the nose, with a feeling of soreness, for several weeks. 

9. Bough exfoliating, herpes-like skin, around the mouth with titilla- 
tion. 

10. Dryness of the lips and their commissures. 

11. Burning dryness of the extmal borders of the lips, as from pepper. 

12. Itching and titillation in both axilla, which forces one to rub (after 
quarter of an hour). 

13. Pimples with red areola and pus at the tip, on the inferior portion 
of the upper arm, with painful itching duriug motion of the arm, inviting 
to scratch (after 12 hours). 

14. On the side of the left index finger a pimple, which opens on the 
day following and then passes off is formed after nightly itching in the 
hollow of the hand and between the fingers ; violent friction relieves this 
disagreeable feeling, without diminishing the violence of the symptom. 

15. The hands, even the palms of the hands, are covered with warts. 

10. Pustules . upon the index fingers, with red areola, and stinging sort 

of voluptuous itching, which spreads iuto the whole of the palm ; the 
itching forces one to press and to squeeze, which gives origin to a red and 
white lymph ; afterwards a scurf appeal's, beneath which is formed a 
plug of pus ; in the evening the ulcer, which lasts eight days, is affected 
with a drawing, sore pain. 

17. Itching eruption around the knees, as far as the calves. 

18. The skin of the body is insensible to itching stimuli. 
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19. General voluptuous itching over the whole body, which erprtytds 
still more by scratching. 

20. Desire to scratch, without itching, of an erratic nature ; after 
scratching immediately disappears. 

21. Corrosively stinging, itching upon the whole body, of an erratic 
nature, especially upon the back and thighs, with desire to Bcr&tch ; 
scratching relieves the symptom for a short while. 

22. In the evening, when in bed, beat in the skin of the whole body, 
with burning itching and irritation of the skin such as arises from much 
scratching ; after the scratching, the burning increases. 

23. Burning itching at the sore places, increased by scratching. 

24 Burning and stingiug of the tetters, which had itched before. 


To these symptoms, Dr. Allen has, in his Encyclopedia of 
Eure Materia Mcdica, added the following, from Reil, Trinks 
and Fox, all derived from the direct application of the juice to 
the skin 


1. Destruction of the epidermis, leaving an inflamed surface covered 
with small, miliary pustules, with unbearable itching, and discharging a 
yellow liquid, forming crusts. 

2. During the healing of the skin excessive desquamation. 

3. Appearance of hypertrophy of the skin, with swollen and indurated 
papillae and wheals, and formation of thick folds, which impede the 
motion of the joints. 

4. Bright scarlet eruptions of the whole body, especially of the thigh 
in contact with the nut, and of the abdomen. 

5. Several blisters opened, and discharged a yellowish, transparent 
liquid, which hardened to a crust in the open air. 

6. Chest, neck, axillae, upper arms, abdomen, scrotum, thighs, were not 
only covered with raised crusts, discharging a thick, yellowish liquid, but 
these had* partly changed into wart-like excrescences, with thickened 
epidermis, the whole intermediate skin being of an erythematous reduces, 
and the itching fearful (from wearing the nut). 

7. The hands looked like those of a mulatto, white with black spots. 

8. The burning changes to an extremely painful itching, combined 
with stitching, like the stingB of insects (4th day). 

9. The cutaneous irritation was accompanied with feverishness, loss of 
appetite, and constipation. 

Dr. O'Shaughnessy, in his Bengal Dispensatory , under the 
article Anacardium, relates the following bit of interesting 
pathogenesis from topical application in his own person 

“ A minute drop of the juice placed on the back of the hand, 
occasioned in the Editor of this work the eruption of an herpetic 
blotch, intensely itchy, and scaling from the centre towards th$ 
circumference, which did not disappear for eight months, and 
left a soar like that of a burn.” 

The following oases, that recently came under our observation, 
further illustrate the action of anacardium on the skin : 

On the 9th August last, a girl, named Charunetra, aged 10, 
came to me with erysipelas of the face and arms. These parts were 
red and considerably swollen, and vesicles of various sizes were 
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one them. The history was that her brother was boiling some 
Ihela (the Bengali name lor the nuts of anacardium) with other 
ingredients, in order to make writing-ink. She was looking 
oyer the pot, and was thus exposed to the vapours that were 
being emitted from it ; she also says that some particles of the 
boiling liquid were spirted over to her face and arms. Almost 
immediately these parts began to swell with great pain. In the 
course of a few hours minute pimples were observed, which 
increased in size and became filled with fluid, which was found, 
on rupture of the vesicles, to be acrid and sticky, giving rise to 
similar eruptions if it came in contact with healthy skin. There 
was much itching in the affected parts. 

I gave her no medicine, and kept her under observation. 
The erysipelas gradually subsided. Some of the vesicles dried 
up, others passed into the stage of pustules, which also ultimately 
dried up. The whole disease disappeared in the course of a 
fortnight, with desquamation of the skin. 

On the 7 tit September last another case presented itself of a 
similar nature to the above, but with one remarkable peculiarity. 
This was in the person of a boy aged 12. Twelve days before, 
that is on the 27th August, while pounding some nuts of 
anacardium, he noticed the black juice of one of them spirting 
out and coming in contact with the skin of his legs, hands 
and forearms. Immediately the skin became blackened in those 
places where the juice had come in contact, and where, in a very 
short time (a few minutes), small blisters formed, ‘ exactly 
resembling the blisters of burn. On the morning of the 
third day these blisters were found ruptured and converted into 
ulcers, probably from scratching during sleep. On the morning 
of the 10th day (Sept. 5) the right side of the face was found 
red and slightly swollen, and was more so by evening ; next 
morning the left side of the face was also red and swollen ; in 
fact, the whole face was now bloated and red. On inquiry I 
ascertained that the discharge from the sores in the extremities 
had not come in contact with the face. This was therefore the 
constitutional effect of the poison, resulting from its absorption 
through the skin of the forearms and legs. It is also noticeable 
that there was intense itching hut no burning in this case through- 
out. There was no febrile disturbance. There was constipation 
for seven days in the beginning. 

In this second case I gave llhus tox. 6 with remarkable 
benefit. Indeed the best analogue of anacardium, is so far, at 
least, as its action on the cutaneous system is concerned, is 
Rhus toxicodendron, and they must mutually be antidotic, 
unless other symptoms contra-indicate. 

(To he Continued.) 
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SULPHITE. 

By 1). Dyce Brown, M.A., M.l). 

The following is the concluding lecture of a course on Materia Medica 
delivered in Aberdeen during the Summer Session of 1876 : — 

Gentlemen ,— Sulphur is a medicine which, in the Allopathic Pharmaco- 
poeia, occupies a very minor position indeed, but in homoeopathic practice 
it is one of those remedies we could least do without, and one which is 
used by us to a very great extent. In old-school practice, its virtues, to 
judge of its use iu disease, are nearly limited to forming part of a laxative 
electuary, made up with other Laxatives, and to its external use as a 
remedy for the itch. But yon require to come to the homoeopath to learn 
the inestimable virtue and value of this medicine. We shall see as we 
proceed that some of its homoeopathic uses have beeu known to old-school 
physicians, but employed in practice only by a few. 

That Sulphur has an elective affinity for the akin has long been known, 
and it is said in old-school books to “ delcrmine to the skin.” This lias 
amply been confirmed by homoeopathic provings, and by observation of 
the effects of sulphur baths, and of sulphurous waters os those of Harrogate 
and of Eaux- Bonnes in the Pyrenees. We find that it causes a feeling as 
of heat and burning, with itching, which is relieved by scratching, and 
made worse w ith the heat of the bed. It also produces various eruptions, 
sometimes ill the form of papules, and iu other times of vesicles, which the 
papules may develope into. The vesicles may go on to form pustules, and 
in some cases boils. 

Like all drugs which have a marked action on the skin, it shows also a 
marked affinity for mucous membranes. We find in the provings, confirm- 
ed by the observations of the effects of sulphurous waters, that the whole 
tract of mucous membrane from the eye downwards to the anus is affected, 
with its branch or off-set - the respiratory mucous membrane. 

In these affections we do not fiud acute irritation or inflammation, such 
as we saw produced by arsenic. There is rather an element of chrouicity, 
if I may term it, in its action, or of venosity , as some writers term it By 
this is meant not that acute arterial congestion which we saw in arsenic 
and belladonna , but a slower, more chronic congestion, which is more 
venous than arterial. All homoeopaths remark this. We shall see this 
element running through the whole action of sulphur, and indicating its 
therapeutic use correspondingly. 

In the eyes we find injection, of a non- acute character, of the conjunctiva, 
with redness and congestion of the lids, and tendency to Meibomian 
discharge. In the nose, there is also a catarrhal condition of a chronic 
form set up, with a good deal of discharge. In the chest we fiud cough; 
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sometimes dry and tickling, sometimes with a good deal of expectoration, 
accompanied with heaviness, oppression, and tightness of the chest ; 
evident tendency to bronchial and pneumonic congestion, and sometimes 
even bronchial or pulmonary hemorrhage. 

In the stomach there is a chronic form of catarrh produced, and in the 
bowels constipation. You are all aware that it is said to be a laxative, 
and so it is in full doses, acting chiefly on the rectum, but in smaller doses 
all the provers had constipation developed. Along with this there was 
burning and itching in the rectum, and tendency to haemorrhoids. There 
was, moreover, some urinary irritation, and sleeplessness, the latter 
arising from the general state of constitutional irritation produced by the 
drug. Another important symptom produced in many of the provers was 
pain, of a rheumatoid character, affecting the joints, the muscles, and often 
feeling as if in the bones. One prover, a medical student, was at first 
sceptical as to these pains, which he felt in a marked degree, being caused 
by the sulphur , and continued taking the medicine. The pains, however, 
continued and increased so long as he took it, and began to cease whenever 
he left it off. Though at first sceptical as to the sulphur being the cause 
of these pains, he ended his proving fully convinced that such was the 

Such is a general sketch of the action of sulphur on the healthy body, 
but before going to its therapeutics I must take notice of one great reason 
for its extensive employment by all homoeopaths since the time of Hahne- 
mann. Some of you may have heard of the famous psora theory of 
Hahnemann — a theory which has been the butt for the jeers of allopaths 
up to the present day, and which they triumphantly point' out as an 
evidence of Hahnemann's absurdities. What does the psora theory mean 1 
Hahnemann found that in a number of chronic diseases which came under 
his treatment, the homoeopathically indicated remedies relieved, or ameli- 
orated to a certain extent, but failed to eradicate them completely. When 
they seemed to be cured , the disease broke out afresh ; and frequently 
he found that patients remained in a chronic state of undefined ill-health, 
and seemed unable to throw off their maladies in the way that others did. 
In seeking for an explanation of this phenomenon, which often marred 
the success which he expected, the idea struck him that such Cases were 
the subjects of what he called a a chronic miasm.” By this he meant some 
constitutional, or, as we should say, some diathetic peculiarity which was 
deeply rooted in the constitution, and modified all the complaints of .that 
person to such an extent as to prevent the thorough and satisfactory cure 
of their ailments by the ordinary homoeopathically indicated remedies. % 

He conceived that there were three chief miasms , which he said were 
the itchy syphilis, and sycosis. The first manifested itself locally by the 
occurrence of skin symptoms, or the tendency to them, resembling the 
itch ; the second by the usual syphilitic appearances ; and the third by 
condylomata or mucous tubercles at the anus. At present, as bearing on 
our subject, we need only take up the first chronic miasm— the Itch or 
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Psora, Now, in our day, and with our knowledge of the differentiation 
of the itch proper from other cutaneous disorders more or less resembling 
it, and with our knowledge that the itch or scabies depends on the presence 
•of a parasite, the acarus scabiei, this theory, that the itdi is at the bottom 
of numerous irregular or abnormal forms of disease seems the height of 
absurdity, and it is from this point of view that our opponents enjoy such 
hearty laughter at the^expense of Hahnemann and homcBopathB. But -we 
must keep in view that pathology and the diagnosis especially of 
diseases were far behind in the days when Hahnemann promulgated his 
theory, compared to what they are how. Keeping this in view, the more 
closely you look into this psonTtheory the more evident is the great truth 
at the bottom of it, and the more clearly is the genius of Hahnemann 
shown, iu his admirably thought-out and argued theory. 

Whoever reads what he says on this subject will see at once Chat he 
confounds the disease which we know as scabies, or the itch, with other 
skin eruptions, resembling it more or less in external manifestations. 
Every one who has practised for any length of time has seen cases which 
at first sight are extremely like scabies, and can only be differentiated by a 
careful examination of the parts, aided by the history of the case, the 
length of its.duration, the probability of .exposure tolthe specific contagion 
of scabies, the state of the general health, and sometimes only by the 
failure of the treatment, which is always successful in true scabies— the 
external application of sulphur ointment for a few days. 

Here was Hahnemann’s mistake — a mistake incident to the state of 
advancement of pathology and diagnosis in his day. Under the general 
term of the itch he included all chronic papular, vesicular, and even some " 
pustular s£in diseases ; for we know that true scabies has three stages — 
the papular, vesicular, and pustular stages. All or most of these and other 
chronic skin eruptions are associated with the same itching of the skin. 
Were it only for one remark he makes, namely, that what he called the 
itch sometimes disappeared and reappeared, sometimes was hardly visible, 
and again only showed a papular elevation as below the skin, it would be 
dear that he included a number of skin eruptions under the general name 
Itch. 

He noticed that many of the chronic cases of disease which he had failed 
to cure by the ordinary homooopathically indicated remedies had a history 
at some former time, or, even along with the disease under treatment, of 
soma trivial, it might be, eruption on the skin. Occasionally he found 
that the chronic disease began from the period of the in-going of some skin- 
rash—it might be even in childhood. 

Cases were often noticed, and even then recorded, where itch or Bkin 
' diseases were rapidly cured; or rather driven in, by external applications, 
and were followed by the development of epilepsy, am&utosis, or general 
dishealth. Finally, be noticed, and others did also, that these patients 
got better when the skin eruptions came ont again. A case has been 
recorded in Vienna by one of the most noted oculists of the day, in which 
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amaurosis came on after the rapid cure, or rather driving in, of a akin 
eruption,' and in which, when the rash came out again, the man regained 
his sight. 

Such were the group of phenomena which led this great and original 
mind to enunciate the theory that a large class of chronic diseases depended 
upon a constitutional taint— a constitutional tendency to skin disease— the 
disease being either latent, or having been repercussed or driven in by 
external treatment, and therefore not cured. 

This he called the psora theory. Is there anything absurd in this? 
Quite the reverse. And in our more modem day, when pathology, general 
science, and diagnosis are much more advauced, wo find the best men 
advocating the same or a similar theory. We all know the influence of a 
strumous taint ; how diseases, existing in a strumous constitution are not 
amenable to ttie same treatment as the complaint existing in a healthy 
person, but require some other modifying agency. We find the most 
recent writers on skin disease Btating their belief in the existence of a 
herpetic or dartreus diathesis, as it is called in English and French— a 
diathesis which is none other than the psora of Hahnemann, under a 
different name. ' 

We frequently meet with patients who have an alternation of some 
slight itching skin eruption and general dishealth ; the dishealth coming 
on as the rash goes in, and continuing until it again makes its appearance. 
Every one knows now how latent gout will modify certain diseases, render- 
ing bronchitis, asthma, and eczema very intractable, until treated for the 
gouty tendency. And not long ago Sir .Tames Simpson called the atten- 
tion of the profession to the cause of a very chronic and intractable form 
of gastric and intestinal irritation, which he believed was produced by an 
eruption on the gastrointestinal mucous membrane, and could only be cur- 
ed by causing, by means of internal treatment, the appearance of the 
eruption on the skin, on the development of which the gastric disease got 
well, and for which be gave tar . 

All these facts Bhow what au important truth' lies at the bpttom, and is 
the essence of what Hahnemaun named the psora theory. And because 
his meanB of diagnosis and pathology were limited in his day, and induc- 
ed liim to believe that all these multifarious skin diseases which he refers 
to were diversified forms of scabies or the itch, is that any reason why our 
shallow opponents should jeer at the whole thing ? Bather let us, with our 
improved knowledge, join in enunciating more correctly than Hahnemann 
was able to do the great truth at the bottom of the psora theory, and 
delight to face tlie sneers of shallow allopaths, by honouring the genius of 
this great physician. 

With such views as to the cause of many chronic maladies, Hahnemann 
•set to work to discover what medicines would meet this paoric diathes is, 
xtnd these he classed as anti-psorics . 

In this day even, the use of sulphur internally, as well as externally, 
was known and .made use* of iu the treatment of various skin diseases, and 
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as his provings brought to light the specific action of sulpkurin producing 
skin eruptions of a papular and vesicular character, combined with heat 
and itching of the skin, he placed sulphur at the head of his anti-psoric 
remedies. And with this new weapon -at least this weapon administered 
on his theory of modifying the dartreux or psoric tendency of certain 
patients, he found he had success where before he failed. The same success 
has been obtained by every homoeopath since his time, and, as we shall go 
on to see, sulphur administered thus, or, as in old-school terms, as an altera- 
tive, has a remarkable curative action. 

In most chronic diseases with which we meet, we deiive great advantage 
from commenciug the treatment by sulphur , or giving it intercurrently 
with other remedies. Tt has also been often found that if a medicine which 
seems clearly to be homoeopathically indicated fails, if you stop it and 
give a short course of sulphur , this medicine seems so to alter the system 
that it then is susceptible to the action of the first remedy ; and again we 
often find that if a remedy goes so far, and then seems to lose its effect, 
a few doses of sulphur seems to rouse the dormant energies of the system, 
which again responds to the action of the former drug. 

One of our most recent converts tells us that he was at one time the 
bitterest opponent of homoeopathy that ever existed, that he took an active 
part in expelling from a society one of its members who had turned 
homoeopath ; that he actively supported the passing of a law in this society 
forbidding the admission of any homoeopath, but that his own experience 
had been the means of completely changing his views and opening his 
eyes. He had got iuto a chronic state of ill-health. He tried allopathic 
treatment »for two yean at the hands of the best men in the old school. 
He had gone to watering places, tried change of air and scene, and finally 
left his practice for a lengthened foreign travel in hopes of restoration to 
health. ThiB failed, and he had resolved to give up practice altogether, 
when he was introduced to a homoeopathic doctor, and as a last resource 
agreed to try his treatment. He was prescribed a high dilution of sulphur , 
and by means of this medicine alone he was completely cured. He began 
practice in vigorous health, and is now an enthusiastic homoeopath. 

This is an illustration of what is often found in practice, that cases may 
present fur treatment ill-defined and obscure .sypmptoms — perhaps a 
combination of states which seemingly liave no connection. In these cases 
the administration of sulphur has often a marked influence in improving 
or- altering the general dyscrasia. 

In scrofula it is a most valuable medicine, given intercurrently with 
others ; and, not to speak of rheumatism, which requires a special notice, 
sulphur has a marked modifying influence in gouty and rheumatic-gouty 
affections, It does not seem desirable to continue sulphur too long, as 
after producing its effect it sometimes ceases to be of further service. 

Iu rheumatism it is of essential service. You will remember the decid- 
edly rheumatoid pains which I mentioned as being set up in the proven by 
sulphur — homoeopathicity to rheumatism is therefore clear. Here we 
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£q 4 the same chronic tendency of the sniper-indicating complaints. It is 
not in acute, but in chronic, rheumatism that its effects are best shown ; 
and in treating a case of chronic rheumatism it is generally a good thing 
to commence with a course more or less prolouged, according to the result, 
of sulphur. Also, after an attack of acute rheumatism is over, and a 
certain amount of stiffness remains, sulphur comes in to be of service. 
This use of sulphur, viz., in rheumatism, has long been known, though not 
utilized by the old-school to any extent, chiefly, I believe, because it 
savoured of homoeopathy. “ Give a dog a bad name and hang him” — say 
that a medicine is homoeopathic, or is chiefly used by homoeopaths, and you 
will get ltardly any one to use it. But long ago a famous prescription in 
chronic rheumatism was called the “ Chelsea Pensioner,” and in it the 
principal ingredient was sulphur. And in the highlands of Scotland we 
have the same thing as the “ pensioner” in the simple “ brimstone and 
whisky.” Dr. Fuller .also, in his book on Rheumatism, speaks very highly 
of sulphur in chronic rheumatism. Hero we have another example of the 
value of a homoeopathic mediciue testified too extensively by others than 
those of our school. When in the course of acute rheumatism the heart is 
affected, we sometimes find that a well-marked bruit disappears within a 
short time, anil in this, 1 think, we are materially assisted by sulphur . 

From the marked action which we have already seen that sulphur has 
upon the skin in producing various eruptions, with itching, it is, as we 
might expect, one of our most valuable remedies in skin diseases. Jn 
general itchiness of the skin, or pruritus, without evident cause, and with- 
out any eruption except what is produced by scratching, sulphur almost 
always removes this state. In prurigo we also find it of mucly.ervicc, and 
in most papular eruptions. Especially it is of service in those multifarious 
eruptions of an indefinite character which appear in unhealthy children, or 
during the period of dentition. In eczema, and in fact in most chronic 
skin diseases, we find sulphur given intercurrently of service in hastening 
the cure. Acne of the face, a most obstinate and troublesome affection, 
is often cured by sulphur alone. So also is it of service in those anomalous 
face eruptions which sometimes appear on the countenances of young 
ladies in connection with menstrual disorders. In fact there is hardly an 
affection of the skin which is not benefited by a course or occasional doses 
of sulphur. Boils are well known to be veiy apt to occur, and to continue 
in successive crops, to prevent which sulphur is perhaps the best medicine. 
So also with recurrent styes, though it will not .check the formation of an 
individual stye. 

Leaving the skin, and coming to the mucous membranes, J shall first 
speak of the Eyes. Its chief use is in chronic catarrhal inflammation of 
the conjunctiva, and especially when occurring in au Unhealthy constitu- 
tion. In no form of eye disease is the action of sulphur more beautifully 
seen than in strumous ophthalmia. I have over and over again had a 
child brought to me with such photophobia that it walked into the room 
with its eyes quite closed, and its hands up before them, while it wan use- 
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less to attempt to see into the eyes. Jib is in such cases is the letis necessary, 
as the objective appearances in strumous ophthalmia are so triflings in 
proportion to the great photophobia. I have given such a child nothing 
but a pilule of sulphur 3 , three times a day, and had it brought back in a 
week’s time looking up with its eyes wide open. 

In my experience no drug produces such marked and rftpid improvement 
in this disease as sulphur. Sometimes wc require nothing else to complete 
the cure, at other times we find the sulphur go bo far, and require to be 
assisted by calcarca or arsenic. Some practitioners use it even in acute 
conjunctivitis, but the place of sulphur is chiefly in chronic affections, and 
it is in these that we see its action so clearly. In chronic nasal catarrh, or 
where theip is a tendency to frequent recurrence of this on the least 
exposure, a course of sulphur is of benefit. 

Proceeding further down the course of mucous membrane, we find the 
action of sulphur manifested in the stomach in causing a chronic form 
of catarrh. And in practice, as I mentioned in speaking of nux vom ., 
wc get great benefit from giving in chronic cases of dyspepsia, especially 
with constipation, a dose of sulphur at bed-time, some other medicine being 
given through the da3 r . 

Coming now to the intestines, we have seen that the rectum is the part 
which chiefly suffers ; constipation, with itching and burning in the anus, 
and tendency to piles, was produced. TliiH is the result of moderate doses 
of sulphur , as massive doses act as a purgative. 

In the last century, Suudelin, writing of the use of sulphur in piles, 
states his belief that this drug lias a specific action on the rectum. And 
this is evidently believed by allopaths, who in prescribing for coustipation 
with piles* invariably give an electuary containing sulphur. If it had not 
a specific effect on the rectum, why should not any purgative pill have as 
good an effect ? — but it is not so. Those pargative closes of sulphur given 
by allopaths sometimes aggravate the piles. J know of one case in parti- 
cular in which this resulted. Our provings very clearly bring out this 
specific action of sulphur on the rectum. 

In the chronic constipation yon may often give sulphur alone for a week 
or so with great advantage, or, as I advised you in a former lecture, to 
give it at bed-time, with— say, nux vom. tlirough the day. Besides being 
of great value by itself as a remedy in coustipation, it seems remarkably 
to assist and to be assisted by nux vom. Both together, or rather I should 
say the one by day and the other at night, act much more successfully than 
either separately. No doubt its constitutional or anti-psoric value' has 
something to do with this. But it is especially when constipation is asso- 
ciated with piles, or when piles are associated with or caused by Constipa- 
tion, that the sulphur treatment comes out well. When, as we saw, when 
-speaking of nux vom,, portal congestion was produced by or associated 
with constipation and piles, we find the sulphur play a marked part. And 
in chronic liver disorders, with more or less of a chronically congested 
state of the organ, a course of sulphur is of the greatest service. 
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Another use of sulphur I frequently employ. In sub-acute or chronic 
affections, when some other medicine than sulphur is indicated, and yet the 
patient troubled with costiveness, and has been in the habit of relieving 
the bowels by purgative pills, I can generally quite enable him to dispense 
with these abominations by giving a pilule of sulphur at bed-time. For 
example, in a case I lately had of chronic cystitis, which* was cured by 
cantharidesy the patient said that his bowels were so obstinate that for some 
months he had to use a purgative pill every night or two. In this case, 
with the administration of a pilule of sulphur at bed-time, the man was able 
to give up*' his old I purgative pill, as the bowels moved easily every day, 
and when his cystitis was cured, his bowels were acting naturally every 
day, and this although he had not been taking the pilule for a little time. 
Here therefore, with the sulphur, was a cure, not a mere temporary relief, 
as a purgative gives. 

Next let us look at the action of sulphur on the respiratory organs . We 
have seen that in the provings, a cough, sometimes dry, sometimes loose, 
was developed, with oppression and tightness on the chest. We Bee this 
same action developed in. the use of sulphur baths, and from the internal 
use of sulphurous waters as those of Eaux-Bonnes in the Pyrenees. Of 
the action of these waters it is interesting to hear what Trousseau and 
Pidoux say. 

To begin with, “the elective action of this mineral water” (Eaux- 
Bonnes), they state, “ on the respiratory apparatus is incontestable.” 

The following observations I give you from the invaluable work on 
Materia Medica by these accomplished physicians : — 

“ It is rare,” they say, “ that after three or four weeks’ use at the most 
of the waters of Eaux-Bonnes, patients do not experience a sensation of 
sharp heat in the larynx and isthmuB faucium, a dry, stifling, or choakiug 
peculiar cough, with a constrictive irritation at the entrance of the respira- 
tory passages, some dyspnoea, mingled with a feeling of weight and oppres- 
sion (or obstruction) in the thorax, vague pains in the chest-walls, principal- 
ly under the clavicles,” &c. 

“ Another interesting fact corroborating the above is the following : — 
We have observed that persons who take the waters of Eaux-Bonnes very 
readily contract catarrhs, especially the first time they use them. In 
persons already affected with chronic irritation, more or less deep-seated^ 
of the respiratory apparatus, the least cold produces bronchitis and pul- 
monary congestion. This medicinal catarrh is smartly acute, and termi- 
nates quickly by an easy, opaque, critica 1 expectoration. There is no 
obstinate'bronchial expectoration in a natural disease, in which the water 
is administered where a substitutive catarrh does uot occur, which onee 
terminated, *ao modifies the bronchial mucous membrane that the sulphur- 
ous waters can then be borne in larger doses, while even the vicissitudes 
of atmospheric" teraperatu re can be borne with impunity.” 

Thejwaters even produce haemoptysis, but Trousseau and Pidoox say 
that this artificial or medicinal haemoptysis is of no moment ; it ceases of 
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itself, requires no special treatment, and no more interferes with the pro- 
gress of the case than to make the waters better borne after it is gone. *It 
is easily distinguished from the hemoptysis which occurs in phthisis. A 
more recent writer, Dr. Leudet, in the Practitioner , describes the same 
thing. 

Having thus seen the remarkable physiological action of these waters 
upon the respiratory apparatus, let us see what diseases Trousseau and 
Pidoux say they cure. They go on to state that “ lengthened clinical 
experience pronounces the efficacy of these waters in— -1. Susceptibility to 
catarrh of the isthmus faucium, of the larynx, and of the bronchi, especial- 
ly the latter ; 2. Chronic inflammation and confirmed catarrh of these 
organs, whether simple or spasmodic, whether co-existing or not with 
emphysema ; 3. In follicular or'glandular sore throat ( angine granuUe ou 
glanduleuse ; 4. Phthisis. We do not speak especially {nous ne parlous 
pas) of chronic pleurisies, of empyema with or without fistula, of vomicae 
incompletely cured, and of all the remains of serious inflammations of the 
respiratory organs.” They then go on to Bay : “ What strikes one most 
markedly, after a careful clinical study of the action of the waters of 
Eaux-Bonnes, is the profoundness of its action (profondeur). We would 
say that these waters affect the most deep-seated and elementary particles 
of the animal organism. They penetrate very deeply ; they go to the 
basis of organization. It is for this reason doubtless that their effects are so 
stable and Lasting and for this reason also, that they ore not only useful 
in the diseases above named, but also “ in pulmonary phthisis, a constitu- 
tional malady localized in the lungs, and characterized by the formation, 
softening, and suppuration of tubercles in the degenerated tissue of these 
organs. Ifc is against this so serious alteration that the mineral waters of 
Eaux-Bonnes show a power with which none of our officinal drugs can 
compare.” 

Persons who have constitutional syphilis, who seem perfectly well, but 
are not really cured, experience, under the use of these waters, an outbreak 
of the constitutional malady, but the continued use of the waters soon 
ceases to be so troublesome, and the subsequent employment of mercury 
or iodide of potassium has a beneficial effect in the direct ratio of the 
severity of the syphilitic “ explosion.” 

It is interesting to note also that Galen used to recommend patients 
with phthisis, in which term he probably included cases of chronic bronchi- 
tis with profuse expectoration, to live near Mount Etna, that they might 
inhale the fumes of sulphur. 

This action of sulphur which we have seen so beautifully shown in the 
action of the sulphurous waters of Eaux-Bonnes, confirms our provings, 
and sulphur is with us a remedy much used in chronic bronchitis, with 
much expectoration and shortness of breathing. And you could not fail 
to observe how homoeopathic are ths remarks of Trousseaux and Pidoux, 
just quoted. They state the value of these waters in cases precisely similar 
to those produced in the healthy body by them. Chronic bronchitis is 
now well known to be not infrequently so associated with or caused by 
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the gouty diathesis, that such cases are not thoroughly cured without 
some anti-gouty treatment. This fact has lately been much dwelt on by 
allopathic writers, who use iodide of pot . in these cases. In such cases 
sulphur is of the greatest service. We do not see these cases in Scotland 
so frequently as in England, owing to the less frequent occurrence of gout. 
The association of asthma with gout and with skin diseases is now also 
well known, and has a marked bearing on the psora theory. In such cases 
especially, and in asthma generally, sulphur is a valuable medicine. 

We do not use it in phthisjp so much as some other drug ; and it is in 
the chronic cases of phthisis, without fever or high temperature, where it 
is of use. 

I cannot do better than quote a passage from Dr. Ilnghes ( Pharmaco- 
dynamics, art. Svlph.), where he speaks of this point, aud of the cases suited 
to the use of sulphur : — 

“ Dr. Bayes praises it in phthisis when the skin is eruptive. As regards 
this disease T would again refer yon to Dr. Leudet’s interesting paper. 
While showing that the good effects of the sulphurous waters are principally 
due to their local affinity aud substitutive action, he goes on to say that 
the forms and varieties of phthisis in which they are most beneficial are 
those in which ‘the patient is not only phthisical, but something else 
besides — rheumatic, gouty, or herpetic.' These old ‘organic habitudes,’ 
he says ‘ arc stirred up aud brought to life by tho sulphurous medication. 
They had been vanquished by the more destructive and fatal tubercular 
diathesis ; but now, revived, they in turn prove antagonistic to it, and 
suspend its course.” “This,” as Dr. Hughes remarks, “is just the anti- 
psoric use of sulphur in other words.” 

Here I may remind you of the action of the vapour of sulphurous acid 
obtained either from inhaling the fumes of burning sulphur, or by inhala- 
tion in the form of spray of the sulphurous acid, and all are familiar 'with 
the choking feeling and the spasmodic cough produced by accidentally 
inhaling the fumes of a lncifer match. You have great laryngeal and 
bronchial irritation, sense of oppression in the chest, and difficulty of 
breathing, with cough. 

The use of sulphurous acid spray in chronic bronchitis was first brought 
into notice by Dr. Dewar, of Kirkaldy. I have frequently found great 
relief produced in chronic bronchitis, especially of the asthmatic form, from 
this means, and you will see how purely homoeopathic its action is. I 
have not time to go more particularly into this point. 

In other cases of chest disease sulphur is of great value. Here again it is 
the chronic form of disease. After an attack of acute pneumonia, when the 
acate symptoms have subsided, but you find the consolidation slow to 
depart, you will decidedly hasten this process by the administration of 
-sulphur. So also in pleurisy, when the effusion is slow of being absorbed 
-by— say bryonia— sulphur helps this state well, and enables the absorption 
of the fluid to progress more rapidly. 

Sulphur, in the provings, was also found to cause marked determination 
blood' to the head', and congestive headaches were frequently produced* 
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Therapeutically, there is hardly a single variety of chronic headache which 
is not benefited by a course of sulphur or by its intercurreut use, while you 
will often cure such with the aid of sulphur alone. A case I had not long 
ago illustrates this. A young girl complained of daily headaches, which 
she had had for months, always by day, and often at night as well, 
keeping her from sleep. She was cured entirely by a fortnight's use of 
aulph. 3, in pilules. 

Lastly, I must mention an action of sulphur which is a very important one, 
and which was only recently brought to light by Dr. Cooper, of London, 
viz., as a remedy in some forms of intermittent neuralgia. The cases 
suited to this medicine are those where the ucuralgic pain— chiefly of the 
trifacial uerve — comes oil about mid-day and lusts for three or four hours, 
then goes off, to return a.t midnight, going off again about three or four a. m. 
1 have myself repeatedly verified this virtue of sulphur , ami have published 
several cases of its successful use. Only the other day I had an equally 
successful case of it. * 

You must see, from the sketch which I have given you of the action 
and uses of sulphur , what an exliemcly valuable medicine it is, and how 
much is lost by allopaths in their blind system of ignoring and sneering at 
homoeopathic investigations, while it affords another of the uumerous ex- 
amples we have already h.ul of the occasional use by the old-school of a 
homoeopathic remedy given for homoeopathic indications. In fact, as in the 
case of the most of the remedies wo have considered in this course of 
lectures, il is useless from an allopathic point of view, except as a purga- 
tive ; while, even then, it is specially selected as a purgative for cases in 
which the^ specific action of sulphur upon the rectum and in piles is called 
for. 

Now, as to the dose and preparation of sulphur. Crude sulphur is indi- 
cated by the mark 9, and triturations arc made from this in the usual way, 
up to the 4th centessimal ; after which it is prepared as a tincture. Sul- 
phur is soluble in alcohol iu about the proportion of one grain to the ounce. 

This latter preparation has become of late rather a favourite form for 
prescribing sulphur , and has been known as the mother tincture, but it is 
now found that it is rather an uncertain preparation, as though the sulphur 
is thus soluble at the temp, of 60°, it is nearly all precipitated at the temp, 
of 32°. It follows, therefore, that it is not a tincture from which to pre- 
pare the dilutions. But as many may still prefer to use it, it is henceforth 
to be known as tinct svZph. f. (fortissima.) 

Tor myself, I rarely use any other dose of sulphur than the tinct. sulph. 
/. and the 3rd centessimal. Many physicians use in preference higher 
dilutions, as 6,12 and 30 ; and it is one of those drugs which act well in all 
dilutions, but those which I first named will satisfy you in most cases. 

In chronic constipation the 3rd or higher dilutions are best, while, when 
constipation, co-exists with some other disease requiring special treatment^ 
a* in the case of cy stuns I mentioned, I generally use the tinct. aulph. f. in 
pilule. 



152 Dr. D$ce Baownon Sulphur. [Vol. viii, No. 4. 

Jp, most chronic disorders the 3rd or higher is best) while in more recent 
cases, in chest affections, and in intermittent neuralgia', the /. tincture is 
preferable. 

Gentlemen,— In concluding this short, and necessarily incomplete course 
of lectures on the Materia Medica, you cannot fail to see how wonderfully 
the knowledge of the homoeopathic principle of similars, as a guide to the 
treatment of disease, opens up, and throws a new light on an otherwise 
dry study. We have seen that, from our examination of the physiological 
action of the drugs we have gone over, there is hardly one which is of the 
least use on the allopathic principle ; while on the principle of similars, 
these same drugs are of the highest value. And we have also seen that 
when any of these drugs have been employed by allopaths, as we have 
found that they have been to a large extent, they have used them homoDO- 
pathically, generally unwittingly, and always unacknowledged. In fact, 
you must see that homoeopathy offers the great key to the solution of the 
question— how to harmonize what at first sight seem contradictory facts. 
Treatment by similars is the only system of medicine which does harmonize 
these facts, and which points out the therapeutical use of remedies which 
on any other theory are simply useless or hurtful. Amidst all the chaos 
of old-school therapeutics, and the dependence on pure empiricism in its 
treatment, is it not something to have got hold of a principle or system 
for the treatment of disease in general ? Having this principle to act upon 
gives you, in practice, double confidence in yourself and in your remedies, 
while the feeling of satisfaction continually recurs to one’s mind that one 
is acting in accordance with law , and that we are honouring God, and are 
fellow-workers with Him, in carrying out the grand rule which he has so 
evidently given us for the cure of disease. 

I thank you for your kind attention* all through this course, which I 
hope to resume and complete during the winter session .— The Monthly 
Homoeopathic Review , Sept. 1876. 
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CHARAKA SANHITA. 

CHAP. 7. SHARVIRECIIANA SATA'SRITYA. 

29. Tlic righteousgpan, from the purity of the actions of his 
mind, speech and body, happily enjoys and accumulates virtue, 
wealth, and the objects of desire. 

80. Whatever exertions of the body arc agreeable, give firm- 
ness and strength, arc called deha-vy&ydma (exercises or gymnas- 
tics). They should be practised in due measure. 

31. In as much as from the lifting of heavy stones, wielding 
of clubs and bows, the limbs become extended, such exercises are 
called vy£y£ma. 
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82. When the body becomes thus exercised, the blood is 
equally- distributed, and the blood thus distributed becomes con- 
verted into muscle by rubbing. 

33. And even the wind, that has become incarcerated in the 
vessels, is freely circulated. The wind, thus put in proper condi- 
tion, gives rise to a sense of ease in the body. 

34. The limbs acquire loveliness and their (natural) color, and 
become sharply divided (marked off) from each . other (from due 
development.) The acts of expiration and inspiration become 
easy. And the appetite for food increases. 

36. Lightness, capacity for work, firmness, endurance, puri- 
fication of the faults in the humors, and increased appetite are 
the result of exercise. 

3Q. Exercise, gradually increased, gives rise to freedom 
from disease, increase of strength, and nutrition of the body. 
But if practised irregularly it is destructive of health, strength, 
and nutrition. 
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37. Perspiration, increase of respiration, increased lightness 
of the body, and freedom from any impediment in the che6t, — 
these are the signs of proper exercise. 

38. Excessive exercise gives rise to lassitude of mind and 
body, exhaustion, thirst, breathlessness, cough, fever, vomiting. 

89. One should practise gymnastics when free from disease, 
and when the food has undergone digestion. When the body .is 
suffering from diseases of the phlegm, even violent exercise may 
not be very hurtful. 

40, Exercise, by developing heat and by causing perspiration, 
destroys phlegm and thus prevents diseases due to it. 

41. But exercise in persons whose food lias not been digested 
disturbs the chyme, and diseases of the blood and bile arise from 
its dispersion in the body. 
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42. Those, who have become enfeebled by excessive exercise, 
by carrying heavy weights, or by long journeys on foot ; as also 
those, who have become exhausted by anger, grief, fear, exertion ; 

43. As also children and old people, and those who have 
to talk loud and long, as well as those who are thirsty and 
hungry ; (all these) should avoid exercise. 

44. The diseases, which arise from excessive exercise, should 
he treated with ghrita, juice of meat, milk, and injections. 

45. Exercise, laughter, talking, walking, sensual intercourse, 
keeping nights, — these, though proper in themselves, should 
never exceed a certain limit. 

46. He, who docs these and other similar acts in excess, 
meets with sudden death, just like an elephant who attacks a 
lion. 
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47. The intelligent man should give up gradually any thing 
injurious that has become a habit, and should only gradually 
accustom himself to anything that is beneficial. Of this gradual 
process I shall speak below. 

48. This gradual process consists in adding and diminish- 
ing by one fourth of the quantity at intervals of one, two, and 
three days till the whole quantity of the injurious food is given 

» up and an equal quantity of the salutary food is taken.* 

49. Thus the injurious food by gradual reduction will be 
entirely given up, and the salutary food by gradual increase will 
become the habitual food. 

50. Some men are born with equal proportions of bile, wind 
and phlegm ; some with excess of wind ; some with excess of 
bile ; and some with excess of phlegm. 

* Suppose one takes a certain quantity of a particular kind of food which i* 
either injurious or not quite salutary. To replace it by an equal quantity 
of other more salutary food, one should proceed this wise :*he should commence 
by reducing the habituated food by one fourth, and replacing it by an equal 
quantity of the more salutary food, then on the third day he should reduce 
the first kind to one half, replacing the reduced quantity by an equal quantity 
of the other food, allowing two days to intervene between this and the next 
reduction, after which he should allow three days to intervene, after which one- 
food would be entirely replaced by the other. 
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51. Of these the first are healthy ; the rest are always out of 

health, inasmuch as their constitutions are in their nature or 
composition associated with the primary faults, that is inequality 
of the humors (which is the cause of disease). • 

52. Of these (that is of those who are thus born unhealthy) 
food of opposite qualities to their constitutions is advisable as 
tending to health. To those who are born healthy food consist- 
ing of all the tastes are wholesome. 

53- The outlets for the excretions are the two in the lower 
part of the trunk, the seven in the head, and all the outlets of 
the sweat. These outlets become obstructed by either perverted 
or excessive secretions. 

54. Heaviness of these outlets is indicative of increased 
secretion ; lightness of deficient secretion ; deficient and excessive 
discharges one likewise indicative of deficient and excessive 
secretion respectively. 
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THE ETIOLOGY OR CAUSATION OF MALARIOUS 
FEVERS, WITH ESPECIAL REFERENCE 
*• TO TIIE FEVERS OF BENGAL. 

The greatest scourge of Bengal, greater even than Cholera itself, 
is the so-called Epidemic Fever. It is difficult to say, if Bengal 
has ever been free from this fever, some part of it or other having 
been at one time or auother under the devastating influence of 
the disease. The disease is gradually becoming more and more 
v wide-spread, and within a quarter of a century it has become so 
much so, that i$3*ower Bengal at least health may be said to be 
unknown. 

The cause of such a wide-spread epidemic must be equally 
wide-spread, but it is demonstrably local. We must therefore 
seek it in the soil, including the waters in it and upon it. For 
even if the poison or agent which gives rise to the fever in 
question be aerial, or rather be such as to float in the atmosphere, 
still from the fact of its being confined within a limited area, 
however large that area may be, it must be acknowledged to 
own a terrestrial origin. 
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# What this cause is it will be our endeavour to trace. To dear 
the way we publish the following Reports of the two Committees, 
one appointed to investigate the cause of the unhealthiness that 
followed in the wake of the Jumna Canal, and the other 
appointed to investigate the cause of the Bengal Epidemic itself. 
As these Reports have become scarce, and as they contain much 
valuable matter, we trust their reprint here will be exceedingly 
useful to those who take interest in thescsubjects. 

» 

Report of a Committee assembled by General Orders Commander - 
in-Ckief dated \§th September, 1815, under Instructions from 
the Right Honorable the Governor- General of India in 
Council. 

The conduct of the investigation intrusted to our Committee, 
and detailed in the annexed General Oorder, involved the neces- 
sity of personally examining the districts irrigated by the existing 
canals, and such other localities as seemed best suited for a fair 
comparison with them. For this purpose, the Committee met at 
Kurnaul on the 80th November, 1845, and proceeding southward 
had made considerable progress in the examination of the irrigat- 
ed districts west of the Jumna, when they were summoned to 
military duty with the army of the Sutlej. On the 1st of 
November, 184G, the inquiry was resumed, and has continued 
without further interruption. 

2nd. The route followed by our Committee may be traced on 
the accompanying sketch map. It was prescribed in some 
measure by the official engagements of Major Baker, whose 
inspection of the canals, &c. was necessarily performed in con- 
junction with his duties as a member of the Committee. It will 
be seen, that we have examined the irrigated and unirrigated 
districts on both banks of the Jumna, that we have visited the 
Nujufghur jheels, and have followed the proposed course of the 
Ganges Canal for 83 miles, viz., from Hurdwar to the latitude 
of Meerut. In the course of this inquiry, we have travelled 
about 1,400 miles. We have visited more than 300 inhabited 
localities, and have personally examined upwards of 12,000 indi- 
viduals of all ages. 

3rd. It was suggested by our medical member, and will be 
generally admitted, that a fair comparison of the sanitary condi- 
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tion of different districts must be founded on observations taken 
within a very brief period of each other, and under circumstances 
as nearly as possible similar. The observations taken in 1845 
were, therefore, useless for our present purpose, and the necessity 
of completing our inquiry within a period limited to about three 
months, compelled us to restrict our observations to the bodily 
condition of the people and to those more obvious circumstances 
which all jnotlern authority concurs in pronouncing to be those 
most concerned in the production of disease. 

4th. In the commencement of our investigation, we had hop- 
ed to derive much assistance from the results of inquiries con- 
ducted by our own native agents, and at our instance by the 
establishments of the revenue and canal departments. We have 
now before us an immense mass of reports obtained from such 
sources, but they are in general so vague and unsatisfactory, and 
are so little corroborated by our own personal observations, that 
we were unwilling to incur the labour involved in arranging and 
digesting them, with so little prospect of ultimately obtaining 
trustworthy results. 

6th. Our principal object was to ascertain what relation 
subsisted between certain physical conditions of the different 
districts, and the liability of their inhabitants to miasmatic 
fevers. w former could be noted with some degree of 
certainty ; but in the absence of official medical statistics, and 
• frequent reason to doubt the accuracy of oral testimony, although 
collected by ourselves, we could not obtain even an approxima- 
tion to a fair comparison of the past and present sanitary condi- 
tion of the inhabitants of different localities. In this difficulty, 
it was suggested by our medical member, that the condition of 
the spleen in any number of individuals would be a fair test of 
the probable frequency and degree in which they had suffered 
from malarious influences. Having satisfied ourselves of the 
propriety of this test, and finding it easy of application, we 
determined to adopt it, and have based on the results so obtained 
the most important of the conclusions at wliioh we have arrived. 
In the Appendices B and C, will be found a memoir by Mr. 
Dempster, stating the medical grounds for the adoption of this 
test, and describing the method followed in applying it. 

6th. The present season, in which our observations wero 
taken; has been a generally healthy one, and was preceded by a 
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s e a son scarcely less favourable. It is also separated by eight or 
nine years of good harvests from a season of drought, a circum- 
stance decidedly in favour of unirrigating villages which have 
had abundant time to recover from any sickness that might have 
been entailed upon them by the unmitigated hardships of 
famine. 

7th. Amongst the instructions furnished for our guidance from 
the Adjutant-General's office, we find a scries of questions, on each 
of which liis Honor the Lieutenant-Governor, North-Western 
Provinces, has called for our recorded opinion. These questions 
embrace nearly all the important points of our investigation, the 
results of which cannot perhaps be -shown in a more intelligible 
form than that of consecutive answers to his Honor's interroga- 
tories, as” follows : — 


8 th . — First. How far is the un- 
healthiness which has prevailed of 
late years at Kurnavl, Delhi > 
Jffansi, Hissar, and Rohtuck , and 
in the villages irrigated from the 
canal, attributable to the existence 
of the canal, and to irrigation 
from it ? 


Reply I . — We have obtained satis- 
factory proof that an extensive epi- 
demic influence, in whatever it may 
have consisted, or however produced, 
undoubtedly pervaded a large por- 
tion of the North-Western Provinces 
of late years, and especially during 
and after the rainy season*of 1843. 
To this we would partly attribute 
the sickness which occurred in the 


r jmnl irrigated districts, where, however, it is also certain, that 
the disease was generally, though not universally, more prevalent 
and severe than in other situations. 


9 th — Second. Did similar 
unhealthiness prevail at the same 
time in other parts of the country 
not irrigated from the canal and* 

UVIJVIVW wi«v . ... j V 

If so, to what cause is that un- 
healthiness attHbutable f Was 
the type of disease in the two 
eases 


prevailed to an extent and 


Reply II . — Nearly all places 
within tlic North-Western Provinces 
also suffered from fever at the same 
time, and in a degree greater than 
usual. We have, moreover, every 
reason to believe, that in certain 
situations neither irrigated from the 
canal nor within reach of its in- 
fluence (as at Kythul, in the vicinity 
of the Nujufghur jheels, and in the 
khadir of the Jumna, &£.), fevers 
with an intensity, as great as in the 
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worst of the canal villages. The season of the year at which the 
disease appeared, its symptoms, progress, and consequences, 
would mark it to have, been everywhere of the same type, via., 
the endemic (remittent and intermittent) of the rainy season, but 
everywhere, and especially in naturally malarious localities, 
greatly aggravated by the constitution or peculiarity of the 
season. 


10th , — Third. If you consider 
the canals to have been the cause 
of unhealthiness along their 
course, , Jafbc you any grounds 
for thinking such to be the un- 
avoidable remit of (final irriga- 
tion or is it attributable to other 
causes , , such as intercepted drain- 
age, flooding from canal, pecu- 
liarity of the soil irrigated, &c. ? 


llth , — Fourth. Can you sug- 
gest any means whereby the agri- 
cultural m benefit of canal irriga- 
tion matp be continued to the 
country at large while military 
cantonments or large towns may 
be saved from the risk of un- 
healthiness ? 


12th. Piftii. Can yon suggest 
any change in the lodging or 
mode of life of the agricultural 
population within reach of canal 
irrigation which umdd render 
them less liable than at present 
to any unhealthy influence occa- 
sioned by the canals t 


Reply III — By far the greater 
part of the evils we have observed 
have not been the necessary and 
unavoidable results of canal irriga- 
tion. In all situations where mis-* 
chief was prominently marked, the 
natural drainage of the country 
had been checked or interfered 
with, stiff and retentive soils 
saturated with water, and natural 
disadvantages of site enhanced by 
excess of moisture. 

Reply IV. — The effects of canal 
irrigation appear to be remarkably 
local, almost strictly so ; three miles 
would probably be a safe distance ; 
but if irrigation were prohibited 
within a circle of five miles radius 
round a large military station, its 
salubrity would not in our opinion 
be affected. 

Reply V. — We feel doubtful 
whether any suggestion proceeding 
from authority, as to mode of life* 
exposure, food, clothing and eon* 
struction of houses, would be adopt* 
ed and voluntarily practised by the 
agricultural population. The best 
and most efficient prophylactics of 
this class, naturally come with: 
competence and ease, but much 
might be done to improve the* 
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salubrity of village sites, viz., to stop irrigation within 200 yards 
roi^nd all canal villages, and to plant a double row of trees round 
the unirrigated space ; to deepen all good village tanks and to 
keep them full of water all the year round ; to drain all shallow 
pools in or about villages, or to convert them into proper 
reservoirs of water ; and, wherever it may be possible, to improve 
the drainage of village sites. It would be no hardship on a new 
canal to make such workfc an invariable condition of obtaining 
water for irrigation. Cleanliness is of much, though not of such 
vital importance as the measures above recommended ; but we 
fear no rules on this subject could be generally enforced. 


13th . — Sixth. Looking to the 
circumstances of the Eastern 
Jumna or Saharunpoor Canal , 
do you find that the effect of the 
canal irrigation on the health of 
the inhabitants has been the same 
there as on the West Jumna or 
Ddhi Canal f If not , how do you 
account for this difference in 
effect ? 


Reply. FI. — The Eastern Jumna 
Canal furnishes examples of some 
of the best and worst results of 
canal irrigation. In the north and 
south divisions, where the soil is 
light, the drainage perfect, and 
irrigation carried on chiefly by 
“ Rajbuhas,” we perceive all the 
blessings and scarcely -any of the 
evils of a canal. But in the centre 


division, where the drainage of the 
country has been greatly obstructed, and the soil is generally 
more stiff and clayey, the effect on the health of the inhabitants 
has been the same in kind, and nearly in degree, as in the 
objectionable portions of the Delhi canals. 


14 ^.— Seventh. Do you sup- 
pose that the contemplated Ganges 
Canal will or will not exercise 
an injurious effect on the health 
cf the people of the Doab 9 over 
the whole of which it is intended 
to extend its influence? If you 
are of opinion that it will, can 
you propose any remedy or 
palliatives which will not involve 
the entire abandonment of the 
undertaking ? 


Reply VII. — In the course of 
onr inquiries on the existing canals, 
we have found salubrity to depend 
in a great measure on the nature 
of the soil and the efficiency of the 
surface drainage. In the districts 
which it is proposed to irrigate, the 
obvious geographical features of the 
country enable us to pronpunce 
with some confidence, that an 
efficient drainage, if not everywhere 
existing, is at least generally attain- 
able. On the proposed line of the 
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canal from Roorkee to Meerilt, we observed the soil to be light 
and friable ; but without an extended examination, we cannot 
pronounce what proportion of the remaining districts of the 
Doab is characterized by similar soil. It can scarcely be hoped, 
however, that in the whole length of the proposed canal and its 
branches, some localities will not be met with, naturally and 
irremediably unfavourable to irrigation, and in which disease 
analogous to that found on the existing canals may not be 
expected to develop itself. On the other hand, if attention to 
drainage 1>e made an absolute condition of participation in the 
benefits of the canal, an improvement rather than a deterioration 
of the general salubrity, may, in many instances, follow the 
introduction of canal irrigation. On the whole, we consider 
ourselves warranted in anticipating, on the Ganges Canal, a far 
less amount of contingent evil than has been experienced on 
those of the Jumna, which were originally constructed without 
reference to many important points which have been especially 
kept in view in projecting the present work.. And more especial- 
ly in drawing inferences from results on the Delhi Canal, great 
allowances should be made for the natural disadvantages of the 
country through which it flows — when compared with the Doab 
generally. It is a remarkable feature of the “bangur” land border- 
ing the right bank of Jumna, that its drainage flows from, instead 
of towards, that river. The slope of the country, which is to the 
south-west, amounts to 1 foot or 1 foot 6 inches per mile, and is 
not sufficient to prevent even a slight obstruction from interfer- 
ing with the flow of water. In subordination to the general 
slope, there are minor undulations, the excess of slope in one 
part being compensated by the absolute want of it in another. 
In such cases, the drainage of the higher lands collects in the 
lower, and from the latter there is no efficient escape. This is 
exemplified . on a large scale in the Nujufghur jheels, and to a 
less degree in many other localities. The Doab, on the other 
hand, is intersected by deep depressions, sometimes with the 
character of valleys, sometimes of ravines. These, except in a 
few instances, receive and rapidly carry off the surplus water of 
the country. 

16th f With reference to the datter part of this question, we 
have prepared a memorandum of measures connected with the 
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execution of the Ganges Canal, which we would strongly urge 
upon the attention of Government. With the details of these 
measures, which are of a technical nature, we have not encumber- 
ed this report, but they will be found in Appendix P. 

16tli. In addition to the above replies, it is proper to state our 
opinion of the effects produced by canals on the population of the 
irrigated districts, as regards their enjoyment of life and physical 
efficiency as agricultural labourers. During the cold season of 
1846-47 (a healthy year), no obvious bad effects were perceptible 
in the adult population. The men generally looked healthy, 
happy, and thriving. The autumn crops were all gathered in, 
and the spring crops sown. The villagers on the Western Jumna 
canals are better clothed and housed, and have more appearance 
of wealth and comfort than those off the canal. In a few of the 
worst localities the aspect of the children was decidedly sickly ; 
they were puny and pot-bellied. It must further be borne in 
mind, that our observations were made at a favourable season, 
and that we not only refrained from calling for the sick, but 
systematically discouraged their being brought forward. 

17th. In our examination of districts unconnected with the 
canals, we have included some in which well irrigation is 
habitually practised, and in which we have found the population 
in a slight degree more subject to malarious diseases than in the 
totally unirrigated districts. We would, however, hesitate in 
attributing this difference to the mere circumstance of irrigation. 
It may perhaps be as justly ascribed to the abundance of springs 
and limited depth of wells, which are essential conditions of 
extensive well irrigation. 

18th. In endeavouring to account for the observed difference 
of salubrity between well and canal irrigation, we beg to point 
out some material differences in the circumstances under which 
they arc severally practised. Well irrigation is chiefly resorted 
to during the healthy season of the year ; the water obtained 
with labour is used with economy, and the natural moisture of 
the soil is not increased by the water being transferred from a 
lower stratum to the surface. Canal irrigation, on the other 
hand, is practised throughout the year, being applied even during 
the rainy season to the cultivation of rice. The water being 
more_easily obtained, is more likely to be used in excess, and 
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such' portion of it as may life absorbed by the soil increases Jby 
so much its natural humidity. It may be added that foreign 
alluvial matter is more likely to be held in suspension in canal 
water than in that obtained from wells. 

19th. The pecuniary advantages of canal irrigation, both to 
Government and to the farmer, arc, we believe, fully recognized, 
and are so well understood by the cultivators themselves that 
they would willingly take their chance of the contingent evils 
oF irrigation, in order to secure its benefits. Of this we saw 
abundant .proof in the course of our investigation. It would, 
however, have been an important test of the national value of 
canal irrigation could we have accurately ascertained its effects 
on the density of the population, and whether the augmented 
capacity of the soil for supporting life compensated for the 
increased activity of influences inimical to its duration. In 
the hope of determining the question we obtained from the revenue 
authorities certain returns, of which an abstract will be found 
in Appendix G., and which show a marked difference in favour 
of irrigated lands. It is, however, to be regretted that the 
census forming the basis of these returns was taken several years 
ago, and may therefore not be strictly applicable to the existing 
conditio^ of the country. 

20th. In the foregoing paragraphs we have confined ourselves 
to general conclusions, fearing lest, by entering on the considera- 
tion of local details, we should extend our report to an incon- 
venient length. But our , attention having been particularly 
called to the station of Kurnaul, we beg to offer a few remarks 
showing briefly the causes to which we attribute the late sickness 
at that station, and the extent to which they may be removed or 
palliated. 

21st. The insalubrity of Kurnaul has been ascribed to various 
causes : To the prevalence of an epidemic influence of late years 
over the North-Western Provinces — to its proximity to the 
Jumna khadir on the east, and to the unhealthy flats of Kythul 
on the west — to the stiff and retentive nature of its soil— to the 
swamps bordering on the canal — to the extent of rice cultiva- 
tion — and to the naturally imperfect drainage, being still further 
obstructed by the canal embankments. Each of these causes, 
and especially the first named, have, in our opinion, contributed 

n 
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to» the unhealthiness of Kumaul. Some of them are obviously 
irremediable, but we are satisfied of the practicability of reclaim- 
ing the canal swamps, of improving the surface drainage by 
carrying off the superfluous water under the canal by two 
tunnels to the Jumna, and of prohibiting irrigation within two 
miles of the cantonment pillars. We have no doubt that the 
adoption of such measures would be attended with beneficial 
results ; but believing that the level of the springs has been 
permanently altered, and the under strata of the soil saturated 
with moisture, we cannot confidently prognosticate,, that they 
would ensure the complete restoration of salubrity. 

22nd. In the foregoing paragraphs, we have confined ourselves 
to general conclusions, purposely omitting the chain of induction 
by which they have been formed on the observed facts, as record- 
ed in the figured abstracts in the Appendix E. A full discussion 
of the complicated considerations which have influenced our 
opinions would have extended this report to an undue length, 
and might probably have hindered rather than facilitated the 
formation of a correct judgment on the important question at 
issue. The facts, however, are recorded for reference, and will 
be found, on careful examination, to support our opinions. 

28rd. In conclusion, we beg to record our obligations to the 
Honourable the Lieutenant-Governor, N orth- W estera'Provinces, 
for the assistance he has afforded us, both privately and officially, 
in the prosecution of our inquiries. On his requisition we have 
received from the Madras Government a report on a remarkable 
epidemic that pervaded the southern districts of that Presidency 
in 1809, 1810, and 1811, an abstract of which will be found in 
Appendix H., and at his suggestion we have obtained the 
appended reports from Drs. Kier and Collyer, showing that tank 
irrigation, as practised in certain districts of Rajpootana, is con- 
sistent with a high degree of salubrity. These documents possess 
much interest with reference to the subject of our inquiry, and 
have bad their due influence on our general conclusions. 

(Signed) W. E. BAKER, Major, Engineers, 

President . 

(Signed) T. E. DEMPSTER, Surgeon, 1st Brigade, 

' Horse Artillery , Member of Committee. 



m 


Nov. 1876.] Carnation of Malarious Fevers. 

I fully concur in the substance of this report ; but as a change 
in my ordinary duties, since I was appointed a member of this 
committee, has prevented my taking any active share in its 
proceedings, my signature here is merely formal. 

(Signed) H. YULE, Lieutenant, Engineers, 

Member of Committee. 


Appendix A. 

I would willingly have confined myself strictly to the facts 
before our Committee, did I not consider it necessary, in order 
that these very facts should have due weight and consideration, 
first, fully to meet an argument often advanced by intelligent 
persons interested in canal irrigation, and believed by them so 
unanswerable, as alone to prove the doctrine of malaria a mere 
fiction of medical writers, and to render all further inquiry un- 
necessary, viz., that some marshes can be pointed out which do 
not cause fevers to any extraordinary extent ; and some perfect- 
ly dry localities, where fevers of a very malignant nature abound. 

That oertain local peculiarities are generally connected, as cause 
and effect, with certain diseases of the human body, is no hypo- 
.thesis of any set of medical speculators, but a belief which has 
forced itself on the conviction of mankind in various ages and 
countries. What those conditions are which are essential to the 
production of endemic disease, and what are accidentally associat- 
ed with them, how the poison is evolved, and what are its 
sensible properties and chemical composition, have indeed furnish- 
’ ed ample grounds for medical speculation and controversy ; but 
the general proposition itself is as fair and legitimate an induc- 
tion from observed facts as any within the whole range of 
science. 

Exceptions do not confirm a rule, but neither do they overturn 
a fair induction. They only show that our knowledge is in- 
complete, and the whole law of the case not fully understood. If, 
in the exact sciences, residual phenomena are constantly occur- 
ring ; something happening which was unlooked for ; something 
expected which does not take place ; how much more may they 
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be f anticipated in sucli a science as medicine, where the sources of 
error are at once so numerous and perplexing ? 

, 'Mankind, not physicians alone, have agreed that typhus fever 
is a highly contagious disease. Suppose (what would not be 
difficult) that I collect a dozen authentic cases of persons who 
have freely exposed themselves to this contagion, and who, not- 
withstanding, entirely escaped the disease ; am I therefore to 
6hut my eyes to the thousands of instances in which the complaint 
was communicated under like circumstances, and to reject the 
whole doctrine of contagion as untenable ? Surely this would be 
generally condemned as a dangerous and inexcusable error 1 The 
human race have, at least, as deep a concern in the laws of 
malaria as in those of contagion. 

It is a remarkable' and most important fact, that the diseases 
believed to arise from malaria are, beyond all comparison, more 
prevalent during and immediately after the periodical rains in 
India than at any other season of the year ; and that this is 
precisely the time when the conditions everywhere alleged to be 
necessary to the production of that poison, are also, beyond all 
comparison, most abundant. At some places there may be more, 
and at others less ; in some years more, and in others less ; but 
the truth of the general remark may be verified, in tkis‘country, 
at all places, and in all years. 

When we remember the feeble affinities which hold together 
the constituents of vegetable matter, the numerous and totally 
dissimilar combinations into which they may enter, and the 
seemingly trifling accidental circumstances which 'may determine 
the nature of the new compound, it is not unreasonable to believe 
that a something capable of causing human disease may be evolv- 
ed during the decomposition of such substances, tinder the action 
of heat, moisture, and electricity ; or to conceive, that un appre- 
ciable, or at least unnoticed modifications of these conditions, or 
of the chemical state of neiglibournig bodies, may alter the 
nature of the expected product, and obstruct the formation of 
the poison when most confidently looked for. For instance, we 
may make all the usual arrangements for vinous fermentation ; 
an unexpected and unobserved change takes place in the tempera- 
ture or electric condition of the atmosphere, and vinegar, not 
wifie, is the result. Is malaria ulone to be a constant and un- 
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varying product of such complex operations, even though all 
the ordinary conditions are apparently present ? 

Again/ if we admit that a certain class of fevers arise from 
malaria, does it necessarily follow that all endemic fevers must 
originate in the same cause, or that all malaria is necessarily one 
and the same ? Or who has demonstrated that malaria, like 
carbonic acid gas (an aeriform fluid, to which in' some points it 
bears a striking analogy), may not be evolved under several and 
very different apparent conditions ? 

All our previous knowledge and experience would lead us to 
suspect some mischief from irrigating canals in such a climate as 
that of India, especially, if not expressly constructed so as to 
preserve the drainage of the country, and effectually to control 
the immoderate use of the water ; and all I contend for is, that 
the question be tried and decided by the facts strictly bearing on 
the case before us, and not by a few exceptions, however striking 
or inexplicable, found in other distant situations or countries. 
(Signed) T. E. Dempster, Surgeon , 1st Brigade , Horse Artillery , 

Member of Committee . 


Append is B. 

Tiie first indispensable step in the present inquiry was to obtain 
some certain mode of determining the relative salubrity of 
different districts irrigated by the canals, irrigated by wells, or 
altogether unirrigated. In most European countries at the 
present day this would have been easy enough, by the mere 
comparison of the known medical statistics of the several 
localities under examination ; but in India the difficulties were 
at first sight almost insurmountable. Here we had no record 
of diseases, births, deaths, and population to which we could 
refer. A native’s account of the healthiness of his own town or 
village, even for one season, is the loosest and most vague of 
statements, and if employed to collect positive data, his written 
report is not a whit more to be depended on. The aspect qf the 
people is always a matter liable to error and difference of opinion ; 
and the important subject of longevity cannot even be approach- 
ed, for no native knows his own age correctly, least of all those 
advanced in years* The records of military hospitals were good 
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an£ valuable data as far as they went ; but they applied only to 
a few widely distant points, and referred to a class of subjects, 
differing in all important particulars from the native inhabitants 
of the towns or the agricultural population of the country. 

In this difficulty, it occurred to me that the inhabitants of 
malarious countries, but especially the native inhabitants of 
unhealthy districts in India, often carry in their own persons a 
record of past suffering, which can at all times be easily read, 
and which no one can either falsify or suppress. This is enlarge- 
ment of the spleen, a disease to which the native cf India is 
peculiarly liable, and which, if not the invariable consequence of 
miasmatic fever, is so constantly associated with it, that the one 
may (on the large scale) be safely taken as the measure of the 
other, or at least of that malaria from which both unquestionably 
spring. But as this is a test which has never before (to my 
knowledge) been used for the same purpose, and as many of our 
conculsions are based on the results with which it has furnished 
us, I trust I shall be permitted to enter somewhat fully into 
the subject. 

There is no fact more generally known or unhesitatingly 
admitted by medical men, than that disease of the spleen is one 
of the most frequent consequences of malarious fevers. To 
enumerate all the authorities on this point, would be to quote 
most of the respectable writers on these subjects; but that 
Government may appreciate the value of the test I chiefly depend 
on for the purpose of determining the comparative intensity of 
malaria in different localities, it will be proper to cite a few 
passages from two recent and well-known works, by authors, 
respectively, of European and Indian experience : — 

“ In moist countries, whether warm or temperate, they 
(diseases of the spleen) are endemic, as in Italy, Holland, South 
America, and some parts of India ; in fact , wherever malaria 
exists ” 

" The most frequent causes of enlarged spleen axe ague and 
remittent fever.” — Cyclopaedia cf Practical Medicine . . 

“ The most part of the cases of vascular enlargement of the spleen . 
in this country (Bengal) follow intermittent and remittent fevers, 
and. tumid spleen may be stated as the most invariable conse- 
quence of acute and debilitating disease among children of weak 
constitutions in Bengal. 
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" The assemblage of constitutional symptoms described in the 
foregoing pages constitutes the endemic cachexia of those tropical 
countries that are subject to paludal exhalations ; the enlargement 
of the spleen is the most frequent attendant on that cachexia ; 
and its increase or subsidence generally corresponds with the 
unfavourable or favourable changes which are taking place in 
the constitution. 

“ Disease of the spleen is much more frequent in those years 
in which the most obstinate, fatal, and protracted remittents 
prevail. • . . The history of the fevers of St. Domingo 

and of Minorca by Jackson and Cleghorn shows how frequently 
disease of the spleen is connected with the autumnal fevers of 
these countries. But great heat is not essential to the produc- 
tion of that disease. It is the autumnal endemic of Holland, of 
the low parts of Hungary, of the marshes of Lombardy ; and it 
is by no means rare in the fens and marshes of England. In 
fact, enlargement of the spleen is frequent wherever intermittent 
and remittent fevers prevail” — Twining* s Diseases of Bengal . 

Such passages might be multiplied to a great extent ; but 
the above will, I hope, suffice to establish the value of this kind 
of evidence, as a probable measure of the existence and intensity 
of malaria in any particular situation. 

I may Lere remark that Ague cake , the name by which enlarg- 
ed spleen is commonly known to the country people in the 
fenny districts of England, is a happy translation of Tup tillee* 
the words used by the up-country Indian peasants to express 
the same disease. 

Although the intimate connection between malarious fevers, 
and organic disease of the spleen is established beyond a doubt, 
it never was supposed that these diseases bear an exact proportion 
to each other, or that the number of enlarged spleens in any 
particular situation, should correspond precisely with the number 
of attacks of fever suffered by its inhabitants. Many fevers 
occur (especially if the attacks have been slight and not often 
repeated) without being followed by enlargement of the spleen ; 

, and many tumid or slightly inflamed spleens become natural 
in size and structure, soon after the fever has passed off. On 


* Literally, fever spleen. 
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the other hand, the spleen may become enlarged from other 
causes, and in persons who have had no distinctly developed 
paroxysm of fever, although living in a malarious locality. Such 

cases, however, are, according to my experience, comparatively 

% 

very rare. 

When I first began to apply this test, I was not aware of its 
full value. I did not then know the extraordinary susceptibility 
of the natives, especially the native children of these provinces, 
to disease of the spleen ; nor could I, before trial, have anticipat- 
ed the facility with which it points out the relative salubrity of 
different situations, and at once detects unhealthy localities, which 
could not otherwise be discovered without the experience and 
observation of several seasons. 

It must not, however, be supposed that this disease exists 
every iclier e to a considerable extent, among the inhabitants of 
the North-Western Provinces. Places in close proximity, but 
in otherwise different local circumstances, exhibit the most 
wonderful differences in this respect ; and in some extensive 
tracts of country, the complaint is scarcely to be met with. On 
the other hand, it is important to guard against exaggerated 
notions of the physical condition of the inhabitants of certain 
situations where so large a proportion are afflicted with this 
description of organic disease. ^ 

Enlargement of the spleen is the least formidable of all organic 
diseases of the viscera; and is chiefly important as a symbol* of 
another complaint, which generally has preceded, and may come 
after it. The lesser varieties, and which also form the great 
mass of the cases registered, may consist with every outward 
appearance of health and vigour. In most places where the 
disease is common, some strikingly healthy-looking men and 
children were found with decided enlargement of the spleen. 
But the larger varieties, of which but a comparatively small 
number are recorded, were usually accompanied with a sickly 
(cachectic) aspect. 

Other diseases besides fever* arise from malaria, and other 
consequences than spleen follow severe and protracted attacks of . 
fever ; but most of these can be effectually concealed, and none 
can be detected with such ease and certainty as enlargement of 
. the spleen. Indeed, without this test, our whole inquiry must 
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have ended in vague and unsatisfactory conjecture, and without 
a single fact, collected among the agricultural population on 
which we could depend. 

I have no wish to exaggerate the true and legitimate value of 
the spleen test, nor do I venture to assert that it will indicate 
the presence of the remote causes of all fevers , or even of all 
pure endemic diseases of this class. There may be different 
kinds of malaria, giving rise to fevers of different types, and 
having different complications and consequences; or common 
continued and typhoid fevers may become mixed up with, and 
modified by, fevers of local origin. All these arc worthy subjects 
of future inquiry. But from what I have lately witnessed, I 
am fully persuaded, that it will be found a true and faithful 
comparative measure of marsh malaria in its extended sense ; and 
with ihat alone, have canals and canal irrigation any proper 
connection. 

It was not, however, until after we had examined the canton- 
ment of Meerut, that my own faith in the practical utility of 
the spleen test was fully established. Hitherto, spleen disease 
had borne some distinct relation to the nearness of water to the 
surface, jnd in a few instances where water was very close, we 
had found*the almost incredible number of about 70 per cent, of 
the inhabitants with enlarged spleens. Was the disease then 
"caused by moisture alone, and not always connected with marsh 
fevers ? Meerut seemed well calculated to verify or disprove the 
received opinion ; for in it we had a known healthy locality, with 
water only about 1 2 feet from the surface. 

Four separate observations were made in different parts of 
that large station, and out of 160 native residents examined, 
only three cases of spleen were found; nono above average 
size. 

Tlie city of Delhi appears, at first sight, an instance in which 
the test failed ; but on careful examination, I think it will only 
be found to furnish a striking confirmation of its general 
. accuracy. The medical topography of the city, civil station, 
and military cantonment of Delhi, is an extremely complicated 
subject, and involves a great variety of important considerations, 
but I need only briefly notice in this place the following 
particulars; 

c 
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Within the walls, and especially in the most dense and crowd- 
ed quarters of the city, there were comparatively few indications 
of pure malarious disease. This accords with what has often 
been remarked in other countries, viz.. That the high walls, 
and narrow crowded smoky streets of large cities, are frequently 
a safeguard against marsh miasma, although other causes of 
disease my abound in such situations. 

’ In the cantonment bazar, and suburbs outside the walls, a 
considerable amount of spleen disease was found. But when wo 
proceeded to examine the villages situated on the verge of tho 
low moist “ khadir” land, immediately in front of the old sapper 
lines (a position now abandoned in consequence of its extreme 
insalubrity) the test at once pointed out malaria in its highest 
intensity . 

(Signed) T. E. Dempster, Surgeon , 1st Brigade 

Horse Artillery , 
Member of Committee . 
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A STUDY OF ANACARDIUM ORIENTALE IN 
REFERENCE TO ITS ACTION ON THE SKIN. 

(Concluded from p. 140.^ 

The ordinary Sanskrit name of Anacardium is Bhallatakah . 
Rut it has various other names by which it is designated. 
Some of them are 

1. Aruskarah, I 

2. Sothahrit, 

3. Vabnindmi, I 

4. Virataruh, * I 

5. Vranakrit, I 

6. Bhutands'anali, I 

7. Agnimukbl, | 

8. Virabrikshah, I 

9. Nirdahanali, l 

10. Tapanah, VTq^T: I 

11. Analah, I 

12. Krimighnah, erfiiw: I 

13. S'ailabijah, I 

14. • Vatdrih, TTiT lf c? I 

15. Spbotavfjakali, I 

1C. Prithagvijah, I 

17. Dbanurvriksbah, I 

18. Yijapddapab, ^qihi^h: I 

19. Vabni, *f*: | 

Some of these names are apparently significant of what was 
understood to be its sensible, physiological, or medicinal pro- 
perties, such as Armhkarah , that what causes sores or wounds ; 
Sothahrit , that which removes dropsy ; VranakM , that which 
causes phlegmon ; Nirdahana , that which causes inflammation ; 
Krimighnah, that which destroys worms ; Vdtari \ that which is 
enemy to rheumatism ; Sjihotavijakah , that which sows the seeds 
of abscess. 

' The properties of the plant in general are described as 
pungent, bitter, astringent, hot ; it destroys worms and phlegm ; 
is useful in tympanites, suppression of urine, discharges from the 
urethra, and hemorrhoids ; removes abdominal tumors, fever, 
spotted (white) leprosy, true leprosy, piles, diarrhoea, abseess. 
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He properties of the fruit are described ns astringent, sweet, 
slightly hot, even cooling ; it causes solution of continuity ; 
it destroys phlegm ; removes the pains of bruises and of sprains, 
relieves fatigue, dyspnoea, suppression of urine and stool, colic, 
distension of abdomen; is useful in worms, rheumatism, inflamma- 
tion of abdomen, leprosy, piles, diarrhoea, tumors in abdomen, 
fever; improves the understanding; augments the secretion 
of semen ; causes firmness of the teeth. 

The properties of the kernel are described as follows : It is 
sweet, agreeable to the palate. It is particularly useful in reliev- 
ing burning or heat. It causes sores or wounds. It destroys 
bile, causes satiety, destroys rheumatism, remedies loss of appetife, 
improves digestion, and is nutritious, fattening ; it is aphrodisiac ; 
it improves the hair. 

The properties of the loaf-stalk are sweet, astringent, and 
wind-au gmenting. 

One cannot fail to be struck with the remarkable coincidence 
brought to light by the above between some of the physiological 
and therapeutic actions of Anacardium. Thus while it is said 
to cause inflammations and abscesses, it is also credited with 
the virtue of removing them ; while it is said to causp wounds 
and sores, it is also said to he useful in sprains and bruises. Again 
while it is said to be astringent (not merely in taste, but in 
actual constipating effect, ffrdl/i), it was found to be useful in 
constipation, and even suppression of stool. 

We also see how some of its reputed therapeutic effects accord 
with modern provings. Thus while these teach us that it causes 
swelling and bleeding of the gums (looseness of the teeth is but 
a consequence of these), we find recorded of it that it causes 
firmness of the teeth. Again its action on the digestion (causing 
at times violent hunger, at times none at all), harmonizes with 
the observation of our old physicians that it causes satiety, and 
is also a sharpener of appetite and augmentcr of the digestive 
fire. Again, while pathogenetically it weakens the understand- 
ing, therapeutically, according to these physicians, it strengthens 
and improves the understanding. Again, while by provings we 
learn' that it creates frequent desire to urinate, but little urine 
passing off, we find it reputed as useful in retention of urine with 
or without dysuria. Its action on the male sexual organs agrees 
with what Sanskrit writers have said of it as being an. augmenter 
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of the seminal secretion. And* so with regard to its action*in 
reference to haemorrhoids, fever, fatigue, and pains (rheumatic) 
in the limbs, as will be seen from the following pathogenetic 
symptoms which we quote from Chronic Diseases ; — 

The varices of the rectum become smaller and cease to be painful, except 
some soreness wheq he begins to walk (curative effect). 

During a short journey on foot, lie becomes so worn out, that he can 
scarcely go on, and that even long after, when sitting, he is not able to 
recruit himself. 

^ter a "short journey on foot, which he found it extremely hard to 
accomplish, he felt so worn out, tired and exhausted, that he was obliged 
to sit down at once, and would prefer lying down ; resting the head upon 
something, and closing the eyes, afford him a feeling of comfort. 

He accomplishes all his motions with greater energy and perseverance, 
his muscles contract more vigorously ; but he feels during motion, as if the 
fibres were put upon the Htretcli too much, or as if there were not a 
sufficient quantity of synovial fluid in the joints. 

Drawing and pains in almost every part of the body. 

General aching in the interior of the body. 

All the tendons of the body ache so much, that he cannot walk, and' 
is obliged to let himself fall. 

Sensation, as if all the bones were bruised, early in the morning, when 
lying quietly in Led, with stiffness of the nape of the neck and of the 
small of back ; and headache in the forehead and temples. 

Eepeated teariugs, in paroxysms, simultaneously through the upper 
and lower extremities. 

We need not quote the fever-symptoms as they are very 
copious. Now all these are remarkable coincidences, and prove 
the accuracy of the ancient records as well of modern provings. 

We wish to draw particular attention to a remarkable virtue 
attributed to it, which we have not yet noticed, and which does 
not seem to have been noticed by any, excepting our ancient 
physicians. This is its curative virtue in true leprosy. It is 
true, the word Kushtha . may mean cutaneous diseases in general, 
but it is also true that when not otherwise mentioned, it is always 
intended to signify the true leprosy,* so that when Anacardium 
is spoken of as capable of destroying kushtha, we may be certain 
* that its anti-leprous virtues arc meant, and this receives corrobora- 
tion from the fact that the same author who mentions it as 
useful in kmhtha } speaks of it as useful in chiird (spotted or white 
leprosy). 
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Singularly enough while Anacardium is reputed as a medicine 
for leprosy, our modern kavirajs, who practise according to the 
principles and precepts laid down in our old medical writings, 
are afraid of handling the drug, even in the preparation of 
the medicines of which it forms an ingredient, for fear of 
getting the leprosy, which, I have been told by some of my 
kaviraj friends, has actually been the case in some instances. 

Long before the cases 1 related in the last number came under 
my observation, I had heard of this traditional dread of Anacar- 
dium and of the reason of that dread. Guided by this fact as^vell 
as by its reputed efficacy according to our ancient physicians I have 
been using the drug in leprosy in homoeopathic dilutions (always 
the 6th), and I must say that I have derived remarkable benefit 
from it. I do not say that I have derived benefit in all cases of the 
dreaded disease, or that I have effected cure in any single case, 
but I have been so satisfied of its utility in such a large number 
of cases, as to feel justified in recommending its use, where other 
remedies have failed. 

As yet perhaps the use of the drug in leprosy may be said to 
be nothing better than empirical, but we need not hesitate to 
use it in cases of a disease which lias hitherto defied all the 
resources of our art. And our hesitation will be the Hess, when 
we remember its remarkable pathogenetic action upon the 
cutaneous system, not only from its topical application, but also, 
as was seen in one of the cases we related in the last number, 
through secondary abserption, that is, through* the constitution. 
Of course wc do not maintain that leprosy is a cutaneous disease, 
but there is no doubt that it primairly and chiefly exerts its 
destructive influence upon the cutaneous system. The patho- 
genesis of Anacardium, while it reveals its powerful action upon 
the skin, shows also its profound, pervading influence upon the 
whole constitution, and notably upon the nervous system. And 
when we recommend the use of the drug in Leprosy, we of course 
do not wish that it should be administered at haphazard, without 
any reference to the other symptoms of the patient. 



Nov. 1876.] 


.Editor* % Notes . 


183 


EDITOR'S, NOTES. 

C-ffiSALPINUS Vs. HABVEY. 

Our readers are no doubt aware that when it was impossible to 
resist the fact of the circulation of the blood, “ envy and detraction 
began their miserable work” of questioning the originality of Harvey's 
discovery. It appears from what we read of in the Lancet of the 
4th current, that Italian physicians have not yet given up that 
“miserable work.” At the unveiling of the bust of Andrea 
Cesalpino,* as the discoverer of the circulation of the blood, Prof. 
Scalzi maintained his claim to the distiction, and at the same time 
dwelt upon his merits as a botanist, mineralegist and master of 
inductive research. The Lancet gives the following translation of 
the argument advanced in behalf of CresalpinuB by Dr. Giulio 
Ceradini, Professor of Physiology in the University of Genoa : — 

“ Galen had already asserted that the blood passes from the right 
heart to the left, across the lungs ; he had further proved that the 
arteries and the veins arc found anastomosed among each other in all 
the organs of the body. Realdo Colombo, of Cromona, was Hie first 
to recognise the function of the * atrium, 1 and to deny that the blood 
passed also from the right to the left ventricle through the septum 
of the heart, according to the hypothesis of the ancients, of which 
hypothesis, however, Julius Caesar Aranzio, of Bologna, was the first 
to demonstrate the absurdity. Finally, Andrea Cesalpino, of Arezzo, 
• in 1569, discovered the physiological and continual passage of the 
blood from the arteries to the veins across the capillary anastomosis 
in all parts of the body, and defined by ‘ circulation* the perpetual 
motion of the blood from the veins to the right heart, from this to 
the lung, from the lung to the left heart, and from the left heart 
to the arteries ; producing, in the year 1593, the experimental proof 
of the circulation in the fact that the veins when tied in any 
port of the body swell between their original capillaries and the 
ligature, and, when cut, let out first the black venous blood, then 
the red arterial blood. Cesalpino further recognised that the blood 
is contained in the arteries at a higher pressure than in the veins, 
and that its passage from the former to the latter is opposed, by the 
capillaries with greater or smaller effect, according to the degree of 
'their dilatation. And all these things he taught from his chair, first 
at Pisa, and subsequently at Rome, where he died in 1603. Harvey 
could, in 1623, adduce nothing more than a.fresh proof of the circu- 
lation in the venous valves, discovered by Jerome Fabricio, of Aqua- 
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poitdente, early as 1574, by demonstrating that the said valves 
must oppose the centrifugal movement of the blood ; but Harvey’s 
greatest merit really consists in having sustained and won a battle 
against ignorance and prejudice by divulging the discovery of 
Cesalpino. 

“ To recapitulate : The discovery of the circulation of the blood 
does not belong to the school of Padua, although without doubt 
Fabricio, by discovering the venous valves, and Harvey by revealing 
their true function, have contributed to fortify it ; as little does it 
belong to the school of Bologna ; and as it received no contribution 
either from Yesalius, or Vidius, or Fallopius, or Colombo, who, 
though for but a short time, had held the chair before Cesalpino, it 
would be unjust to ascribe it to the Pisan school. After Galen this 
discovery was not made by degrees, and by the work of many, as is 
generally believed, but ex abrupto, by the exclusive labour and un- 
assisted person of the philosopher of Alczzo. Wc accordingly express 
the wish that the city of Pisa, where for the first time the circulation 
of the blood was demostrated, should take the initiative in holding a 
solemn celebration in honor of the memory of Cesalpino on the same 
day on which London celebrates the memory of Harvey. We 
express the further wish that over the entrance of that ancient scat 
of learning there bo placed ad perpetuam rei memoriam , an inscription 
which, in a language universally understood, and in a simple narrative 
style, should convey something like the following : — 

“Andreas Cfesalpinus Aretinus Pisana in Academia Medieime 
Lector, Galcni erroribus de jecoris venarumque officio emendatis, 
sanguinis detexit per universum corpus circulationem quam etiam 
vinculis adhibitis vivisectionibus patefecit, suis vero in peripateticis 
ac medicis quaestionibus anno mdlxix. vel mdxciii. editis, ipsissima 
circulationis voce usus, piano descripsit. Male sibi consuluit Harveius 
ille Anglus, hanc qui sibi maxi mi veritatem momenti ausus anno 
mdcxxviii. est decernere.” 

Translation . — “ Andrew Cesalpino of Arezzo, lecturer on Medicine 
in the University of Pisa, after the correction of Galen’s errors as to 
the function of the liver and the veins, discovered the circulation of 
the blqod through the whole body, which circulation he made mani- 
fest by vivisections after ligatures had* been applied to the veins, 
and which in his * Quistioni peripatetiche* and ‘ Quistioni Mediche,’ 
published in 1569 or 1593, using the word ‘ circulation’ itself, he 
fully described. Ill-advised was the English Harvey who, in 1628, 
dared to arrogate to himself the discovery of this mighty truth.” 
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The Physiological Action or Hyoscyahine. 

i 

The following conclusions have been arrived at by Dr. Lawson 
from his recent elaborate experiments with Hyoscyamine : — 

1. The smallest active doses of hyoscyamine, when administered 
to animals, cause numerical depression of the pulse, and increased 
arterial tension, reduce the temperature, dilate the pupil, and have 
little effect on the respirations. 

2. Small doses cause reduction of the pulse, with increase of arterial 
pressure, followed by quickening, which after a greater or less persist- 
ence, somewhat suddenly subsides, and sinks towards the normal 
point. During the action of the medicine there is restlessness, follow- 
ed by motor paralysis, diminution of respiration, and reduction of 
temperature, about 4°. The drug in all cases produces dilatation of 
the pupil, and dryness of the mouth and throat 

3. Large doses elevate the pulse without previous depression, and 
this quickening is maintained for six or eight hours. Great fall of 
temperature, diminution of the respirations, loss of motor power, de- 
lirious excitement, and sometimes prolonged but interrupted sleep 
succeed, and are in their turn followed by sudden reduction of the 
pulse towards the initial point, and sometimes below it. This fall 
precedes complete recovery from the operation of the drug. 

4. Lethal doses cause death either by syncope during extreme vas- 
cular excitement, or by coma following upon non-elimination of the 
drug by the urine, and imperfect aeration of the blood through impair- 
ment of respiration. 

5. The drug generally produces increased urinary and diminished 
alvine secretion. 

6. To rabbits, pigeons, and others of the lower animals, hyosya- 
xnine is almost, if not altogether, as active a poison as to man ; but in' 
birds no dilatation of the pupil is produced by it, and no dryness of 
the mouth and throat. 

7. Long-continued administration of the drug causes loss of 
weight, quickening of the pulsation, with increase of arterial pressure, 
quickening also of respiration and increase of temperature . Subset 
queutly there is restoration of weight, but persistence of heightened 
pulsation, respiration, and temperature. Individual doses administer- 
ed to on animal constitutionally affected with hyoscyamine cause not 
reduction, but elevation of animal heat. 

8. The intra-tlioracic changes, and the decline of temperature, are 
physiologically produced by stimulation of the sympathetic system, 
and depression of the cardiac and pulmonary distribution of the 
pneumogastrics. The elevation of temperature caused by individual 
doses administered to animals, persistently under the influence of the 
drug, is probably due to a tolerance of the substance by the pneumo- 
gastrics, while the sympathetic still remains affected by it. 

’ 9. The pupil is dilated by hyoscyamine through simultaneous 

Stimulation of the sympathetic and depression of the third pair as 
distributed to the iris. 


D 
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10. Local application causes dialatation of the pupil, commencing 
in froxp three to four minutes, increasing for fifteen msnutes, persistent 
for about three and a half hours, gradually passing off* and returning 
to the normal state in three days. After the internal use of moderate 
doses, the pupil begins to dilate iu from two to three minutes, and 
reaches the widest diameter in twenty minutes. The maximum dila- 
tation persists more than twenty-four hours, and the pupil does not 
return to its normal size for six days. 

11. In man the cerebral symptoms are more marked than in the 
lower animals, and the motor, cardiac, respiratory, and thermal symp- 
toms less so. With small doses the pulse is first slightly reduced, 
and at the commencement of the cerebral and motor excitement is 
elevated about twenty beats above the initial index. The pupil is 
dilated, and the vision becomes imperfect. During the hypnotic stage 
the pulse falls towards the 'starting point. During the whole period 
the temperature falls 0*7 J , and after the cessation of interrupted sleep 
some cerebral confusion remains, as is manifested by occasional in- 
coherence and a liability to trifling delusions. 

12. Larger doses cause direct elevation of the pulse and slight 
reduction of oral temperature. Dilatation of the pupil is followed by 
paralysis of ocular accommodation. Motor poAver is impaired, and 
interrupted sleep alternates with, and is followed by, delirium. Delu- 
sions and hallucinations, associated with rapid and imperfect ideation, 
are succeeded in six or seven hours bv a renewed tendency to sleep, 
which is disturbed by dreams and by intervals of wakefulness, with 
hallucinations. 


On the contraction and innervation of tiie spleen. 

The folloAving are the results of I)r. Joiiann Bulgak’s researches on 
the subject carried on in dogs under the influence of morphia or 
chloroform as summarised in the JJablia Journal of Medical Science 
for Oct. : — 

Of the nerves which surround the splenic vessels, some are centri- 
fugal, others centripetal. Section of tho former causes a localised 
swelling and cyanosis of the spleen. Section of the centripetal nerves 
is without effect. Irritation (by weak induction currents) of tho 
central end of a centripetal nerve produces general contraction of the 
spleen, and signs of pain. Irritation of the central end of a centrifugal 
nerve is without result. Irritation of the peripheral end of a centripetal 
nerve is without effect. Irritation of the peripheral end of a 
centrifugal nerve causes contraction of that part of the spleen supplied 
by the nerve operated upon. When the electrodes are applied directly 
to the surface of the spleen, a contraction, limited to the part between 
the electrodes, is noticed. When the spleen contracts, the surface 
becomes pale and granular, and the organ becomes smaller, firmer, 
and of a slaty-gray colour. When the irritation ceases, the surface* 
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becomes again red and smooth, and the condition is gradually restored. 
A series of observations were made on the blood leaving the spleen, 
in order to see how the number of white corpuscles were influenced 
by the different condition of the organ. It was found that the number 
was at its maximum when the spleen was in its usual uncontracted 
condition ; that it diminished during contraction and fell to a minimum 
when the organ was swollen. If however, a previously swollen spleen 
was made to contract, thou the number of white corpuscles in the 
blood of the vein increased considerably. 

The contraction of the spleen is influenced by several circumstances — 
1. Curara, or a long-enduring or profound narcosis, enfeebles it. The 
spleen becomes flaccid, blue, and at last loses altogether the power of 
contraction. 2 . Injections of quinine into the veins produces a 
contraction of the spleen, and au increase of white corpuscles in the 
blood of the splenic \ein. 3. Secale cormituin is without effect even 
in doses sufficient to produce violent contractions of the blood-vessels, 
and of the intestine and uterus. 4. Suffocation causes general 
contraction of the spleen, and of the vessels throughout the body. 
5. Irritation of the central end of the cer\ical vago-sympathetic 
trunk, or of the superior laryngeal nerve, causes contraction of the 
spleen, but this is due to the disturbance of respiration caused by the 
experiment. 6. Irritation of the semi-lunar ganglion causes strong 
and generalised contraction of the spleen. 7. Atmospheric air has 
no effect on the spleen if cooling and evaporation be avoided. 

By irritation and section of the spinal cord at different heights, it was 
found that the reflex and motor centre of the spleen lies between the 
lirst and fourth cervical \ ertebra*- -that below the fourth vertebra only 
the comUictiug centrifugal and centripetal nerves run. These observa- 
tions refer only to the ner\es of the muscular tissue of the spleen 
itself (capsule and traboeubw), not to those of the splenic vessels. In 
liow far these arc distinct in their origin and course from those of the 
spleen tissue, is not quite clear. All the splenic fibres, centrifugal 
and centripetal, run in the greater splanchnic nerve on the left side. 
Imtation of the peripheral end of this causes a strong and long- 
enduring contraction. Irritation of the dorsal spinal roots on the left 
side, from the third to the tenth, causes distinct, although feeble, 
contractions. Irritation of the roots above the third, or below the 
tenth, is without effect. 
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• from <5oatrmpor»rg ptentfut*. 

ADDRESS BEFORE THE WORLD'S HOMOEOPATHIC 
CONVENTION OF 1870 * 

By Carroll Dunham, M. D. v of Irvington, N. Y., 

President of the Convention. 

Ladihs and Gentlemen : The proposition to hold a World’s Homoeo- 
pathic Convention was first made by the American Institute of Homoeo- 
pathy, in a circular letter issued by its Committee of Foreign Correspon- 
dence in 1867. The plan of the present convention was conceived soon 
after the project of a formal celebration of our National Centennial took 
definite shape. 

Many years must elapse, it is true, before the centennial of Homoeopathy, 
which, in America, has but just celebrated her fiftieth anniversary. Yet 
certain analogies between the early history of Homoeopathy and the event 
which our countiymen celebrate in Philadelphia this summer, justify the 
time and place of our assemblage. 

The innovation upon accepted theories of society and government involv- 
ed in the Declaration of Independence by our forefathers was not more 
radical than that which was iuvolved in the reform introduced in medical 
science by Hahnemann. 

Notions of prerogative by virtue of birth or of caste ; notions of gover- 
nors as a race distinct from the governed ; vested rights transmitted in 
corporations from mediscval times ; in these things was grounded the 
opposition to the political reform of our fathers. 

Things identical or analogous hindered, and still hinder, the advance- 
ment of Homoeopathy, as the historical and statistical reports presented to 
this convention abundantfy show. 

Reforms are not favored nor furthered by governments and venerable 
corporations. These institutions are, from the nature of things, conservative 
and repressive. 

Reforms of a practical nature are received first by the people ; adopted 
and cherished by the people ; and, if governmental acceptance be necessary, 
forced on the government by the people. 

The history of Homoeopathy shows that in countries in which the 
government is absolute, in which education and the exercise of the liberal 
professions and the arts connected therewith are under the control of self- 
perpetuating boards or corporations, there our Colleagues have found it 
difficult to obtain freedom to practise, and well nigh impossible to gain 
liberty to teach. 

In proportion as the government, whether of the realm or of corporations, 
being in a degree representative, stands nearer to the people to whom the 
reform is a matter of vital interest, do our colleagues enjoy comparative 
freedom to practise and to teach. 

* Delivered at Philadelphia, Monday, June 26th, 1876. 
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In onr own land, where the liberty ojf the individual is limited only >y 
the liberty of his neighbours, where order is maintained by a government 
"of the people, for the people, by the people,” we practise and teach 
without hindrance; and the advancement of Homoeopathy has been 
rapid and solid beyond precedent, because the people have so willed it. 

The coincidence, then, of this convention and the ^centennial of our 
nation has a significance. It is full of instruction and warning to us, if 
we would retain what we possess. 

It was not to be expected that many of our foreign colleagues should 
make the long journey necessary to be present with us, on this occasion. 
Some have come, however ; and we welcome most heartily our distin- 
guished confreres, already known to us by their works and their fame, 
who represent the homoeopath ists of Europe and South America. 

But although comparatively few could be with us in person, our col- 
leagues in every land have responded heartily to our invitation by reports 
and scientific papers, which, together with those contributed by our fellow 
citizens, will furnish the topics of our discussions. 

Moreover, by official and personal letters, they have manifested their 
good-will and sympathy in the inceptiou and work of the convention. 
Such letters as are addressed to the convention are herewith submitted ; 
and since some of them contain suggestions for action on the part of the 
convention, I request that they be referred to a Committee on Correspon- 
dence, with instruction to report with recommendation. Among these 
communications is one from the venerable widow of the illustrious founder 
of our school, who now, at an advanced age, impoverished by the calami- 
ties of war, extends her greetings to the honiGeopathists of the world here 
represented. In token of her sympathy, she sends to the convention, with 
qp ulterrior destination in the discretion of the President, this bronzed 
bust of Hahnemann, cast from the marble bust by David D’Anger, and 
which Bhe affirms to be a perfect likeness of that illustrious man. 

Our colleague, Dr. Itubini, of Naples, in a letter to the convention, calls 
attention to his peculiar views of the treatment of epidemic cholera, which 
he supports by remarkably favorable statistics. As a mark of respect for 
the convention, he has sent te the President autograph letters of Hahne- 
mann. 

Our colleagues of the United States of Colombia, in South America, 
inspirited by the energy and prosperity of the American Institute of 
Homoeopathy, have not only revived their National Institute, which, in 
consequence of political disturbances, had slept for several years, but they 
have organized in Bogota a homoeopathic school, which they have done us 
the honour to designate as a “ branch of the American Institute of Homoeo- 
pathy.” These institutions request us to enter into intimate scientific 
relations with them in matters connected with the cultivation of our 
Materia Medica ; and they make suggestions to this convention, which 
appear in the letters herewith submitted. 

Several other societies and individuals send communications which, if 
yon please, will be reported in detail by the committee. 
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rTlie historical and statistical reports presented to the convention, aud 
which though of exceeding interest are altogether too long to be read 
during our sessions, comprise the history aud statistics of our school in 
every country of Europe ; in India ; in South America, where, in Brazil, a 
national institute aud college were established one year before our own ; 
in North and South Africa ; in Australia, and in Now Zealand. We may 
say, with almost absolute accuracy, that in none of these countries save Ger- 
many was there fifty-five years ago a single homoeopathic physician. Now, 
it is safe to say, that Germany, France, England, aud Italy have each 
about tfOO, Spain and her colonies between 500 and GOO, Brazil about 200, 
Russia about I GO ; and in each of these countries, we are told, tl>c demand 
for homoeopathic practitioners is so great that, if instruction were free to 
our colleagues, and no hiuderances were placed in the way of students of 
homoeopathic medicine, the increase in our numbers would be very rapid. 
Dispensaries and hospitals exist and sire increasing in numbers and patron- 
age. Measures are being set on foot for the education of young physicians 
in the principles and practice of TTounoopalhy, and the confidence of the 
public is won by our practical success. 

In our own country, the reports of the several States give an aggregate 
number of above 5000 hoimeopathic physicians. We have many dispensaries 
and hospitals supported by private charity ; seven colleges, exclusively 
homoeopathic, enjoying equal privileges* with any outlier medical colleges 
in the country ; and two State universities aud several State hospitals, in 
which, despite the opposition of our brothers of llic old school, the people 
who support these institutions have decreed us places in the faculty anil on 
the staff. v * 

Most schools of medicine have perished with their founders, or a little 
before them. Thirty-three years have passed since the founder of our 
school entered into his well-earned rest. Our growth in numbers and 
influence lias been steady, and never so rapid as within the last decade. 

The time at my disposal would not permit an analysis of the system 
which presents so remarkable a history. I crave permission, however, to 
devote a few moments to some of the relations of iloinucopathy to the 
medical science of Hahnemann’s day and to the medical sciences of our 
own day. 

Homoeopathy, in its complete form, was introduced to the public in 1810, 
by the publication of the Organon of the Rational Art of Healing , a work 
which, it seems to me, has hardly been fully understood or appreciated 
even by the majority of .Hahnemanu’s enthusiastic admirers — a work 
which, far from consigning to the shelves as a classic, venerated but seldom 
read and not looked on as authority in practical matters — I should place, 
for frequent perusal and as a trusted guide, in the hands, not perhaps of 
the student, but of the educated earnest practitioner. 

Condensed in style to the exclusion of every superfluous word, this work 
is not a system of medical science, but, as itB title signifies, a treatise on the 
practical art of healing, with only so much of theoretical discussion as 
seemed necessary to make the meaning clear, with only «q much allusion - 



Nov. 1876.] before ike Homoeopathic Convention . 


191 


to other departments of medical science as scorned necessary to show their 
insufficiency for the needs of the practical physician, or to show the errors 
of philosophy and method through which they failed to accomplish the 
true end and object of all medical sciences, a speedy, safe, and pleasant 
mode of cure. 

Should we heed some self-appointed champions of Halinemauu, wc 
might suppose that this illustrious physician denounced all medical science 
save that which lie especially taught, and discouraged its acquisition by 
bis followers. 

Were this indeed so, the reproach of our adversaries might have some 
foundation : that llomojopathy is a system which a layman might practise 
as well as a doctor. Again, if wo listen to these brethren who seem to 
arrogate a special knowledge of Hahnemann and of Homeopathy, we 
might, suppose that Hahnemann pioelaimed his Organon and later works 
to be the alpha and omega of medical science, rendering all other medical 
knowledge superfluous. Very far is either of these propositions from the 
truth. Hahnemann as a physician was distinguished by profound learning 
and the" broadest medical culture of his times. His writings are full of 
this learning. His extensive reading in every language in which medical 
men had written, enabled him to make those citations which, in tlife 
Organon, so irrefutably prove li is posil ions, and in the Materia Medica 
enrich liis pathogeneses. The spirit of the medical science of his day 
permeates his Organon. It is not too much to say, that without this great 
fund of medical knowledge he could not have given us the maguiiicent 
argument of the Organon, nor the practical instrument of the Materia 
Medica. N«>\v, seeing from the com man (ling eminence which he occupied, 
as a master in medicine, how barren of practical good was the medical 
science of the day, he was not so illogic.il and unjust as to denounce that 
\fhieh gave him this broad vision and the benevolent hope that came with 
it. lie did perceive that all the efforts of scientific men had failed to 
realise what is, after all, the groat practical end of all effort in this direc- 
tion, viz., a true science and successful art of therapeutics. And lie per- 
ceived anil clearly showed that this failuie resulted from an erroneous 
method of seeking for facts and reasoning from them ; in a word, from 
misdirected observation and a mistaken philosophy. He proceeded accord- 
ingly to use the facts of which his acquaintance with medical science had 
possessed him, to demonstrate the new science of therapeutics which he 
unfolded, and to make new observations in accordance with wliat lie deem- 
ed a correct philosophy. 

But lie never declared the ladder superfluous by which he had climbed, 
nor denounced the bridge which l*ul carried him safely over liis perplexi- 
ties ! The Organon is strictly what its name signifies — an instrument of 
the rational art of healiug— an exposition of therapeutics or that branch 
of medical science w hich concerns itself with healing disease by means of 
drugs, and its author assumed that those who would use it would be men 
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already versed in medical science. In four of the terse and weighty 
sentences which characterize this book,* Hahnemann takes it for granted y 
u as a matter of course,” that “ every sensible physician,” before applying 
the art of healing which he is unfolding, will first make certain investiga- 
tions and take certain steps, which investigations and Steps really compre- 
hend what we now comprise under the heads of etiology, semiology, 
diagnosis and hygienic management. I need not say to this learned body 
that he who can investigate these points satisfactorily, and take these 
measures judiciously, must be well versed in medical science. With this 
single assumption that his follower would, as he needs must, be familiar 
with general medical science, Hahnemann dismissed all considerations of 
anything save therapeutics ; and he proceeded to show the errors of this 
department of medicine as it then existed. He showed that the indications 
for treatment were based on hypothetical assumption of the essential 
nature of the disease — a matter which is of necessity unknown, it being 
but a modification of the eternal mystery, Life. He showed that the uses 
of drugs were deduced from hypotheses concerning their intimate action ; 
and this not on a constant but a variable object, viz., the diseased organism. 
It was this unstable foundation, of hypothesis in therapeutics which Hahne- 
mann denounced, and for which he was the first to substitute the “ positive 
philosophy” based on pure experiment and exact observation, which is 
now universally accepted in the physical sciences, the therapeutics of the old . 
school alone excepted. 

In the exposition of his new philosophy Hahnemann provided for an 
investigation of the patient of which hypothesis should form no part of 
the foundation, by affirming that, for the practical needs of the healer of 
the sick, the aggregate of the symptoms constitutes the “.principal and 
only condition to be recognised and removed by his art.” The semiologist 
may speculate, if he will, on the ulterior cause or the essential nature of 
some or all of the symptoms, but for the practical presenter the symptoms 
themselves in their totality furnish the only precise and safe indication 
for treatment by drugs. He was the first to establish pharmacodynamics 
as an independent physical science, based on observation of the effects of 
drugs on a constant object, the healthy* human organism. I use the term 
pharmacodynamics instead of materia medica, because this science — the 
subject of which is the relation of the healthy living organism to whatever 
substance is capable of modifying it, the extension pf which is limited only 
by the variety of substances capable of modifying the organism, — investi- 
gates the properties of all substances that have the power to change 
function or tissue, independently of any use which has been or may be 
made of them in the medical art. It properly, therefore, embraces, to use 
Professor Allen's happy phrase, “ every noxious substance f the word 
“ noxious” meaning— not “ nasty,” as some appear to think, but — “ capable 
of harming or injuring— that is, of modifying— healthy function or tissue.” 


* Paragraph 6 and the note. 
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He demonstrated the law of relation between the symptoms of the wok 
and those produced by drugs on the Wealthy, by virtue of which law the 
right remedy might be selected for each case, provided the science of 
phaimaoodynamics have given us a knowledge of the required drug. He 
proved that the power of drugs to cure disease is not in direct proportion 
to the quantity of the drug employed, and further that a certain mode of 
subdivision of the particles of the drug greatly enhances the power of 
the preparation to modify morbid functions and tissues. 

These are the essential features of the reform in medicine, which in 
1810 was represented by Hahnemann. In 1876, this representative body, 
speaking for thousands of practitioners, and millions of grateful adherents 
in every quarter of the globe, attest its soundness and vitality. 

During this period, Qur brethren of the old school have been most 
diligent in the pursuit of medical science, and we may profitably ask, what 
relations the departments to which they have especially devoted themselves 
now hold to the science which alone distinguishes us from them — Thera- 
peutics ? The question will be discussed, in various relations, during the 
sessions of tjie convention. I crave permission to say, for myself, a few 
words on one of them. Pathology, which hardly existed as a positive 
science in Hahnemann's day, has been diligently elaborated by ingenious 
and exact experimentation, until to-day it holds no mean rank among the 
positive sciences of observation. Must we denounce it as Hahnemann did 
the pathology of bis day 1 Can we not use it ? It has been held to be the 
criterion of a true natural scieuce, that new discoveries, new sciences 
extend and enrich it ; unite with it in amplifying the horizon of human 
knowledge^and power ; but never contradict or supersede it, nor are even 
indifferent to it. This is an expression of the unity of true science. If, 
then, our science of therapeutics be not capable of adapting itBelf to, of 
dovetailing with, or making subservient to its uses any exact related 
physical science, is not that fact the condemnation of our therapeutics ? 
Pathology is the science of functions as modified by disease, and pathologi- 
cal anatomy the science of tissues as modified by disease. Using the word 
symptom in its largest sense, as a modification of function, or tissue, or 
both, pathology is, therefore, the science of symptoms. It concerns itself 
with the relations of symptoms to each other as individuals or classes, with 
the rank of different symptoms in order of time and causation, with their 
origin and evolution, and their relation to tissues, organs, or apparatus. 
To give a few examples, it deals with the relations of the symptoms of the 
heart and kidney respectively ; of those of glycosuria and functional Jiyer 
disturbance, or cerebral disorder, or gastric derangement, or dietetic error. 
This science of symptoms enables us to detect the dependence of symptoms 
upon material removable causes, such as the symptoms of syncope on a 
wounded blood-vessel, of intoxication on poisonous ingesta, of various 
disorders on injudicious inodes of life, and leads us to those measures 
which Hahnemann supposes every “ sensible physician" will resort to be- 
fore he has recourse to therapeutics proper. Finally, it enables us to detect 

E 
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" njprbid chronic miasms/’ as Hahnemann calls them, as the hidden 
u causes of chronic disease.” These are a few examples from a host that 
might be cited. 

Now, Pathology, enabling us thus to trace the relations of symptoms 
to each other, enables us, in the first place, to follow Hahnemann’s advice 
more extensively than was practicable in his own day, and u discover the 
primary causes of a chronic disease,” or “ discern the exciting or main- 
taining cause of the disease and take measures for its removal,” as Hahne- 
mann directed us ; and, by the aid of Pathology, many cases are now 
relegated to the domain of Hygiene, which were formerly regarded as 
proper subjects for drag-treatment. 

In the second place, Pathology, concerning itself with the origin and 
relations of modifications of functions, that is, with symptoms, Enables us 
to procure from observation of the patient a much more complete picture 
of the totality of the symptoms than would be possible without its aid ; 
just as a sj T stematic and intelligent survey of a museum gives us a more 
complete knowledge of its contents than any routine examination of it would 
do. Where, for example, the routine observer, getting the symptoms result- 
ing from a diseased kidney might, from the absence of striking symptoms, 
fail to interrogate those of the heart, or vice versa , and thus fail to get the 
complete totality of the symptoms, the pathologist is led, by his knowledge 
of the close relations of these organs in disease, to investigate more closely, 
with results which greatly assist his selection of the remedy. Or the 
routine observer might fail to get, in a pleurisy, more symptoms than those 
of a pleurodynia ; but the pathologist who knows the semblances and 
differences in the symptomatology of those affections, will so direct his 
inquiries as to bring out a totality of symptoms which should not only 
leave no doubt as to diagnosis, but should also point more clearly to the 
remedy than the others. So it appears that modern Pathology, which has 
been assumed to staud in direct opposition to the doctrine that for the 
prescribcr the totality of the symptoms represents the disease he is to 
remove, is really the prescriber’s most efficient and indispeusable instrument 
and aid in getting at that very totality of symptoms which he is to remove 
by a corresponding drag. Used in this way, as an aid in the methodical 
investigation of the symptoms, both of disease and of remedies, Pathology, 
imperfect as it is, is of inestimable value to the homoeopathist. And, 
taking this view of the subject, I do not hesitate to say that the strict 
Hahnemanuian, if, with complete medical culture, he investigate and treat 
his case in the spirit of Hahnemann’s doctrine, is the best and profoundest 
pathologist. 

But if, diverting Pathology from this, its legitimate f®ction, the homceo- 
pa this t construct by its aid a theory of the essential nature of the disease, 
and a theory of the essentitd nature of drug-effects^ as that the one or the 
other depend on a plus or minus of some blood constituent, or on such or 
such a cell change, or on such or such a structural lesion, and if he draws his. 
judications for treatment from such .a theory, he introduces into hia 



198 


Nov. 1876.] before the Homaopathic Convention. 

# 

therapeutics the Bame element of hypothesis against’ ^wliichJHahnemanu 
protested, and in so doing, lie diverges from Homoeopathy towards the 
blind uncertainty of the older therapeutics. Moreover, however well 
grounded his hypothesis may be — when he prescribes on the basis of a 
pathological induction, or when he elects to regard one pathological modifi- 
cation of function or tissue as comprising the sum and substance of each 
and every case in which it is recognised, he necessarily prescribes for a 
class, and is unable to observe that strict individualization which is essential 
to a sound homoeopathic prescription. This must always be the case. It is 
especially true in the present imperfect state of Pathology, which has no 
way of accounting for tlie firm subjective symptoms that are so valuable to 
the individualiser. 

To say more oil this point would he to trespass on your patience and on 
the ground of to-morrow’s discussion. 

When Hahnemann promulgated liis’reform it was received with univer- 
sal derision by the profession. What is the present attitude of our 
opponents towards its fundamental propositions ? 

First . That, for the practical physician, the aggregate of the symptoms 
constitutes the disease. Aitken says : “ It is now a received pathological 
doctrine that disease does not consist in any single state or social existence, 
but is the natural expression of a combination of phenomena arising out of 
impaired function or altered tissue ” (1.(5). This is equivalent to Hahne- 
mann’s proposition. 

Second That the only valid source of positive knowledge of the .action 
of drugs ix to be found in observations on the healthy organism is now 
widely conceded, aud the [physiological laboratories of the old school issue 
• every year elaborate drag provings which, though defective in points that 
we deem essential, are, I think, of great value to us. 

Third . Touching the'law of cure, Similia similibus curantur, to show 
the absurdity of which so much logic and wit have been expended by our 
opponents, the latest utterance of the old school is the following by Dr. L. 
Brunton, the well known English [physiologist : “ The opposite action of 
large aud small doses seems to be the basis of truth on which the doctrine 
of homoeopathy has been founded. The irrational practice of giving 
infinitesimal doses has, of course, nothing to do with the principle of 
homoeopathy, Similia similibus curantur . The only’ requisite is that 
mentioned by Hippocrates when he recommended Mandrake in mania, 
viz., that the dose be smaller than would be sufficient to produce in a 
healthy man symptoms similar to those of the disease. * . . Butdt is 
not proved that aft* drags have an opposite action in large or small doses, 
and homoeopathy, therefore, cannot be "accepted os a universal rule of 
practice.” A great concession truly ! 

It appears that our opponents have come pretty nearly to our ground, 
except on the fourth point, that of the infinitesimal dose. Touching thift 
point their denunciation of us has lost none of its bitterness. They claim 
to have demonstrated again and again that there is nothing in our potent 
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•t teed preparations. This reasoning of Thomson touching the size of mole- 
cules furnishes them With a welcome argument against the possibility of 
any drug potency existing in even our medium attenuations. And these 
arguments have strongly influenced many of our own school whose personal 
experience and observation had not compelled opposite convictions. But 
let me say that proofs of a negative in any matter which can be determined 
only by experiment, are very fallacious, and a dangerous dependence. I 
do not despair of seeing before many years, from some old-school authority 
nr some non-medical investigator, a demonstration of the medicinal power 
of homoeopathic potencies $ and 1 warn such of my colleagues as have been 
influenced by the arguments of our opponents, against the chagrin they 
will feel when they shall be out-flanked on this point ; when to unbeliev- 
ing homoeopathists shall be presented, by experimenting allopaths, a 
demonstration of the drug-power inherent in homoeopathic attenuations. 
An incident touching on the history of our Materia Medica is very 
suggestive in this connection. When the Nestor of homoeopathy,* whose 
jubilee we celebrated here last March, and whom God spares to gladden 
our hearts to-day by his presence, undertook those Btudies of serpent venom 
Which have brought such honor to his name, and such benefit to suffering 
humanity, he added to the effects observed from swallowing infinitesimal 
quantities of the venom, the effects produced by large quantities introduced 
into the system by a snake-bite, regarding the latter as complementary to 
the former, and both as portions of a graduated Scale of homologous effects. 
But many of our own school could not admit an analogy between the effects 
of small internal doses and of the bite. The chemists proved that saliva, 
or gastric juice,’ or alcohol render venom innocuous. Finally, it was 
“ proved to demonstration,” in thiB city and in India, that serpent venom 
introduced into the stomach could not act. This demonstration of a 
negative was accepted by many of our own school, by whom the serpent 
venoms were accordingly discarded as inert Soon, however, Hermann, the 
physiologist, giving Curare to a rabbit whose renal arteries were tied, 
found death occur, and from as small a dose introduced into the stomach 
as would have proved fatal if introduced beneath the skin. This suggest- 
ed the idea that the apparent inertness of venom in the stomach results 
from its slow absorption and rapid elimination which prevent its reaching 
the centres on which it acts. And lately Fayrer and Brunton, studying 
serpent venom under the auspices of the British Government, have satisfied 
themselves, and unequivocally affirm, that venom introduced into the 
"Stomach affects the system more slowly and gently, and therefore with a 
greater variety of symptoms, but in essentially the same way, and with a 
tendency to the same results as when introduced into the blood by a Into. 
Thus is the negative demonstration overthrown, and the correctness of our 
veteran colleague’s induction most happily established. But in what a 
portion do these facts leave those of our school who, disregarding the 
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provings of trustworthy members of their own school, disregarding and not 
willing to verify the & posteriori evidence of cures in great numbers, cast 
out from their Materia Medica Lachesis , Crotahu ?, and Naja, On the 
negative demonstration of an old-school physiologist ! In the same posi- 
tion many will stand, I think, when ingenious experiment on molecular 
energy shall lead a Tyndal or a Crookes to a demonstration of the power 
of potentised medicaments. 

Such is the position of advanced thinkers of the dominant school touch- 
ing the cardinal points of the doctriue held by those who are known as 
homoeopaths, a name which, inasmuch as it still expresses radical difference 
in scientific belief and a vital difference to the patient in the modes of 
practice which it involves, I, for one, am not disposed to relinquish. 
When there shall cease to be fundamental differences in faith and practice 
among medical men, there will be no further oocosion for distinctive 
appellations. 

Ladies and gentlemen ! From the tiny spark kindled in Hahnemann’s 
little house at Leipzig, liomoBopathy has become this great beacon, illu- 
minating every quarter of the earth ; from the solitary promulgator of the 
reform in Germany, her advocates have become the host here represented, 
and thiB by virtue of the fact that every physician who investigated and 
was convinced exercised his inborn right to liberty of judgment From 
her tiny beginnings, in 1810, homoeopathy has come to have to-day her 
thousands of practitioners and her millions of adherents, not so much by 
virtue of the special cogency of the reasoning by which her claims were 
supported,* as through the visible and perceptible effects of her practice 
upon the sick. This practical argument has a just weight with the people, 

• and in proportion to liberty of thought and action among people and 
practitioners has been the rapidity of her growth. In this propaganda each 
practitioner was moat efficient in the diligent, faithful, solitary performance 
of his round of duty. In caring for his business and his own intore?*% 
he was most effectually spreading a knowledge of the doctrines he 
professed. 

The present epoch calls ns to other labours. The duty of service in; 
public hospitals and charities, from which we have hitherto been exempt, - 
is now falling on as by reason of our numbers. The responsibility of ' 
medical instruction has always rested on physicians as experts. In other' 
countries where the restrictions of governmental boards and the privileges: 
nf corporations so sadly hinder freedom of action on the part of our- 
solleagues, and of opinion on the part of students who would investigate* 
nir method and join us if they had opportunity and dared, it would seem, 
ncumbeut on our confreres to avail themselves of some way, however- 
provisional and incomplete, to diffuse among the profession and instil into* 
the young a knowledge of the truth we cherish. And it is a satisfaction’, 
to believe that the fact of this convention has proved, if not an incentive, . 
yet a great encouragement to such effort in more than one European* 
country. In our own land, where we have long had schools 



198 


Dr. Carrol Dunham’s Address [Vol. viii. No. &. 


own established by our colleagues aud their clients, the people are begin- 
ning to call on us for instructors in the universities which they have 
founded. 

We must be prepared to meet these calls and to fulfil all these duties# 
They require certain qualities in addition to those which suffice for the 
isolated practitioner : capacity to work with others ; patience to bear and 
forbear ; perseverance to labour persistently for what we believe to be 
right, and submit patiently until the right can be realized ; magnanimity 
to prefer the good of the whole to the triumph of our own ; in a word we 
need to substitute esprit de corps for esprit de soi-mPme. Surely Milton 
was right when he said : “ A little generous prudence, a little forbearance 
of one another, and some grain of charity might win all our diligences to 
join and unite in one general and brotherly search after Truth.” 

Nor should this cultivation of a faculty for associated labour be confined 
by the boundaries of any single nation. The "world is our field and 
this convention shows that we may profitably and effectively unite our 
efforts with those of our most distant colleagues for the development and 
advancement of the science of Therapeutics. 

The remaining sessions of this convention will be devoted to scientific 
discussion, free, I sincerely hope, from uncharitable reflections on those of 
our profession who do not believe as we do. 

The subjects of discussion include some on which we differ widely, and 
some of us feel deeply. May I bespeak the largest tolerance for differences 
of opinion, andUlie completest freedom of expression. Thus only shall any 
of us get at Truth. For I firmly hold, with Milton, that - c ' 

“ Though all the winds of doctrine were let loose to play upon the earth, 
so Truth be in the field, wo do injuriously to misdoubt her strength. 
Let her and Falsehood grapple ; who ever knew Truth put to the worst 
in a free and _open encounter ?” — The British Journal of Homoeopathy , 
Oct. 1876. 
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We have to tender our best thanks to 4he Editors of the following Periodical e 
for regularly exchanging with us : — 


The Indian Medical Gazette . 

The British Journal of Homoeopathy (H. Turner & Co., London). 
The Monthly Homwopathic Review (H Turner & ( Co., London). 
The American Journal of Homoeopathic Materia JMedica. 


The United States Medical and Surgical Journal, 
The American Homoeopathic Observer. 

The Western Homoeopathic Observer. 

The American Hommpathist. 

The New England Medical Gazette. 

El Criterio Medico (Madrid). 

La Reforma Medica (Madrid). 

LaJHomceopatia (Bogota). 


(Wo have not received 
these Journals for 
some years past.) 


The Indo-European Correspondence. 

The Hindoo Patriot. 

The Bengalee. 

The Indian Mirror. 

The Bengal Times (formerly The Dacca News). 
Native Opinion (Bombay). 

The Englishman : Saturday Evening Journal. 

The Indian Daily News. 

Mookerjee's Magazine. (New Series.) 

The Bengal Magazine . 

Sir William Jones's Works. (Publishing in Series.) 
The “East" 

The Indian Spectator. 

The Indian Tribune. 

The States gtan. 

The Friend of India. 


The Tattabodhini Patrikd (Bengali). 

The Soma Prakdsa (Bengali). 

The Bdmdbodhini Patrikd (Bengali). 

The Amrita Bazar Patrikd (Bengali and English). 

The Samdj Darpan (Bengali). 

The Sahachara (Bengali). 

The Saptdhika Samachdra (Bengali). 

The Edvard Hitakn i i (Bengali). 

The Chikitsa Tattwa (Bengali). 

The Bandhaba (Bengali). 

Ramdyanam : Devanagar Text with Bengali Translation (publishing in series.) 
We shall be glad to exchange with any Medical Periodical in the world. 
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TIIE ETIOLOGY Oil CAUSATION OE MALARIOUS 
FEVERS, WITH ESPECIAL REFERENCE 
TO THE FEVERS OF BENGAL. 


Report of the Committee adjoin fed fo inquire into the cause* of 
(ha 1 yjidemie, if* course, and (he bed means of Checking its 
further progress. 

From F. Anderson, Esq., m. d., Deputy-Inspector General of Hospitals, 
President of the Commission, to F. P. Cockerell, Esq., Officiating 
Secretary to the Government of Bengal,— (dated tlie 31st March 
1864.) 

Sir, — With reference to your letter No. 97, dated the 8th 
January last, I have now the honor to transmit, for submission 
to His Honor the Lieutenant-Governor, the Proceedings of a 
Commission deputed by him for the purpose of instituting an 
enquiry into the probable causes of the fevers that have caused 
so terrible a mortality in the Districts of Hooghly, Burdwan, 
Nuddea, Jcssore, and the 24-Pcrguimahs. 


*02 Causation of Malarious Fevers . [Vol. viii, Nos. 6 to 8. 
- REPORT. 

In compliance with the instructions contained in a communica- 
tion, No. 97 of the 8th January last from the Officiating Secretary 
to the Government of Bengal, to the Deputy Inspector-General 
of Hospitals, Barrackpore Circle, a preliminary meeting of the 
Members appointed by Government to form a Commission to 
proceed to the Districts affected by epidemic fever and enquire 
into the nature and probable causes of the epidemic was held at 
Dr. F. Anderson's House at Barrackpore on the 14th January, 
to take into consideration the plan to be adopted for the purpose • 
of carrying out the orders of Government ; and it was settled that 
the Commission should personally, and as far as possible in 
concert, visit those villages which had suffered most severely in 
the fever-stricken Districts. 

2. On studying the subjects of enquiry propounded in the 
Government letter it appeared advisable that an application 
should be made for the appointment, as an additional Member of 
the Commission, of a qualified Engineer. The application was 
accordingly made, and met with the approval of His Honor the 
Lieutenant-Governor. Mr. Leonard was added to the list of 
' Members, but the Commission had nearly concluded their tour 
of investigation before the orders of Government on the subject 
were known, and Mr. Leonard's service have not, therefore, been 
made practically available. 

8. On the 19th January the Commission visited the large Vil- 
lage of Fundooah on the East Indian Railway, and from that date 
until the end of February they were engaged in visiting the vil- 
lages, which were reported as having suffered the most severely 
during the past few years, in the Districts of Burdwan, Hooglily, 
Nuddea, and the 24-Pergunnahs. The following are the names 
of some of the larger and more interesting of these villages 

In Burdwm. — Culna. 

. In Eooglly. — Keuta, Shahagunge, Seebpore, Trebeni, Fundooah, 
Dwarbashini, Bolaghur, and Goopteepara. 

In Nuddea. — Kanchrapara, Chogda, Kishnaghur, and Oollah. 

In li-Pergunnaks. — Baraset, Rajahatha, Majergram, Neel- 
gonge, Bara Jagoolee, and Halleshahur. : 
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4. We propose in this. Report to adhere to the line of enquiry 
indicated in the government letter, and to reply categorically to 
the several questions contained therein, drawing such inferences 
and conclusions as may strike us as important and tending to 
practical results. 


6. The general remarks 
L— The general condition 

OF THE SURFACE. 

Enquiry should be made as 
to— 

(1.) The general levels of the 
District or locality in which 
epidemic is r or has recently 
been, prevalent, with reference 
to the levels of the rivers in 
the dry as well as in the rainy 
season. 

(2.) The surface of the Dis- 
trict and the nature of the soil* 
whether it is an unbroken dry 
plain in the rains or more or less 
under water either from the 
overflowing of tanks and rivers 
or from watft of fall sufficient 
to carry off the rain water. 

« (3.) The proportion of the 
surface, which is never covered 
with water, as compared with 
the space which is occasionally 
submerged. 

(4.) Whether the surface 
Water is absorbed by the soil or 
subsides, by means of drainage, 
natural or artificial, into tanks, 
khals, creeks, or low marshy 
ground, or is allowed to remain 
until it is evaporated, more or 
less, from the surface by the 
solar rays? 

(ft.) To what elevation, if 
any, the sites of villages are 
raised above the inundated 
plains? 


which we have to offer on the subjects 
noted in these questions may be 
conveniently embraced in one reply. 

6. The tract of country within 
which the fever has, during the 
last few years, appeared in an un- 
usually violent form, extends from 
the Station of Kislmaghur on the 
north to Rajahath and the adjoining 
villages on the south ; and from 
Dwarbashini, six miles from Pnn- 
dooah, on the west, to Srccnugger, 
about twelve miles from Chogdah, 
on the cast. Beyond this tract the 
disease has appeared with extreme 
virulence in only a few isolated 
places, as Meherpore, Joyrampore, 
and Gudkhali. The tract specified 
is traversed by the Rivers Hooghly, 
Matablmnga, and Jaboona, and by 
numerous khals, some of which 
communicate with the Hooghly and 
other tidal rivers. In the greater 
number, probably all, of these khals, 
throughout the whole or a portion 
of their extent, the flow of water 
is obstructed by obstacles natural 
and artificial. 
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J. The banks of the Hooghly are higher than the adjacent 
inland country. The level of the water in the river is, as a 
general rule, during the wet season above, and during the dry 
season below, the level of the inland country. Consequently the 
general direction of the flow of water through the khals, which 
connect the river with the bheels and low rice lands of the 
interior, is at the former period inland from the river, while at 
the latter period the water drains into the river from the interior. 
As a general rule the Hooghly does not overflow its banks ; but 
in many places, where large cliurs have been formed, it covers, 
during the height of the wet season, an expanse at least three 
times as great as that which it occupies during the cold and the 
dry hot months. The surface of the infected tract is therefore 
inundated, for the most part, by rain only, and but to a limited 
extent by the river water, and is consequently not enriched by 
an annually deposited layer of fresh alluvial soil as the Districts 
to the eastward are. Still no inconsiderable quantity of deposit 
finds its way from the rivers into the bheels ; and this, supple- 
mented by a constant process of local alluvion and diluvion which 
has been long going on in all the bheels, khals, and tanks, effect- 
ed by the action of rain and wind in washing and driving soil 
from higher to lower levels — and also in all probability assisted 
by a gradual, but continuous, rise in the level of the river bed 
itself, — has, during the last few years, reached a point at which* 
the natural drainage of the country has become seriously affected. 

8. The soil is uniformly alluvial mud, with a very considerable 
admixture of sand. In some villages as Dwarbashini the sandy 
ingredients predominate. The villages are built along the river 
banks, which, as above observed, are higher than the neighbour- 
ing country, and are also in the interior built on any spots or 
lines of country the elevation of which is a few feet higher than 
the level of the water in the surrounding bheels at the height of 
the rainy season. The proportion of the area occupied by these 
bheels at that season to that of the country which is never 
actually submerged cannot be satisfactorily ascertained without a 
regular survey ; but we are probably within limits in estimating 
three quarters of the whole area of the country to be inundated 
at some period during the rains. The surface water in the 
villages disappears after the cessation of the rains in all the modes 
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supposed in question 4. A portion is absorbed by the soil^; a 
large portion flows from the higher to the lower lands, and thence 
into the kiwis and rivers ; and a very considerable amount is 
removed by evaporation. 

9. The prevailing cultivation during the rainy season is late 

(6.) What the prevailing cul- rite (*»«. dWn) ; during the dry 
tiviition is generally, and the season early rice (Sous dlian), peas, 
condition of the surface in the mustard, sugar-cane, urliur, and in 
vicinity of the villages in regard some places potatoes. At Dwarba- 
to cultivation, waste land, and pbini, where the fever, during the 
conseivancy. past two years, lias been extremely 

severe, the cultivation of the potato is very extensive, and the 
grounds are all artificially irrigated. There is but little waste 
land outside the precincts of the villages. 

10. About the houses ^md within the villages themselves 

there is absolutely no cultivation, 

(7.) To what extent gaiden j >r0 j ier ]^- so e a lle<l, 1ml thiclc planta- 

cultivation is carried on about . V i i \ c 

, .... , llrt turns oL bamboos, and of mangoe 

the houses or within tlic > s 

villa ges '! lin 1 .1 JU> ^ * rceH * a ro everywhere foun d . 

A few pumpkins are here and there 
allowcd # to trail over the lints, and in one or two instances only 
did we observe a diminutive patch of ground planted with 
tobacco. The surface of the land within the villages is covered 
with low juugle. 

11. The villages arc not laid out on any plan whatever. 

m AY here bazars exist they consist of 

people. shops constructed in continuous, but 

(8.) As to whether the vil- by no means invariably straight, 
lagea are laid out upon any uui- rows. In tliis arrangement neither 
form or general plan, the liouses the direction of the prevailing wind, 
being arranged in straight con- n0f th<J adopt5on of a conservancy 
tmuous rows of streets or lines, . , , 

flIAll i arrangements, have lor a moment 
so as to secure any given front- n . . 

age to the liouses with reference been kept ill view. A liut is built 
to prevailing winds, and to ad- on any convenient spot. The floor 
mit of the exercise of stiict con- and walls are made of earth, procur- 
servancy rules and arrange- ed by d i gging a hole close by which 
ments * becomes a receptacle for filth of all 

kinds. And very generally the plot of ground belonging to the 


II. — TnE HABITATIONS OT THE 
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<9.) Whether there are given 
places allotted in each village 
for the collection of filth and 
refuse, and if so, what are the 
relative positions of such places 
to the houses, more especially 
.with 
winds 


huj, or batch of huts, is surrounded and hedged in by fast 
growing jungle and bamboos, by which all ventilation is effectu- 
ally obstructed. 

12. Filth and refuse are generally deposited in, or on the 

banks of, any neighbouring khal, 
or puddle, or hole, but more espe- 
cially on the river bank, when it is 
sufficiently near to be readily avail- 
able. The hole, which, as above 

noticed, generally adjoins each vil- 
referc.ce to prevailing ^9 hatj ifl too f reque ntl y resort- 

ed to as the depository of all house- 
hold filth. The inhabitants, however, do not appear to be in- 
commodated by the effluvia arising from the matters thus 
deposited. 

18. In no village that we visited were there any public 

necessaries, or any domestic arrange- 

(10.) Whether there are any m(mts of the kind indieated< In 
public necessaries, or other do- . , „ r 

rustic arn.ngen.ente, for the th f vei 7 centre of tbe Statl ™ of 
disposal of filth ? Kislmaghur we observed that the 

people publicly resorted to Ijie open, 
and then dried up, bed of the nullah for the purpose of Answering 
the calls of nature. 

• 

14. Village huts are usually constructed of a mud floor, with 

walls either of mud or of coarse 
mats, and with a thatch roof. The 
floors are raised from one to five 
feet above the surface of the ground. 
Generally there is but one door. It 
opens into the front verandah, and 
there is no other opening in the 
house walls on any side. This, 
however, is not quite invariably the 
case. The only protection against 
damp is afforded by the raised floor. 
Ventilation is entirely ignored. In 
the Utter absence of reliable statistics as to the population of any 
viUagewe visited, it is impossible to say what is even the probable 


(11.) What the usual con- 
struction of village houses is ? 
How high the floors are raised 
above the surface ? What means 
are provided against damp and 
to secure ventilation generally 
above and below the floor? 
What the probable square and 
superficial space allowed for 
each inmate is, and whether, 
as a rule, they all . sleep on 
chaipoys or bedsteads, or lie 
upon the floor ? 
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eubic and superficial space allowed to each inmate ; but we lytve 
reason to believe, from the information afforded us, that before 
the invasion of the epidemic the houses were, as a rule, consider- 
ably overcrowded. The poorer classes sleep, for the most part, 
on mats, on the floors of their houses, and in the verandahs. In 
the houses of those in more affluent circumstances large low bed- 
steads are in general use. 


15. The ventilation of the houses in which the richer classes 

reside is not attended to with one 
whit more care than that of the 
dwellings of their poorer neighbours. 
On the contrary the plan upon which 
the hrick-houscs of the higher 
classes are constructed is, with the 
single exception of their being often 
furnished with an upper story, the 
very worst that could be adopted. 
The filth and scourings of the house 
are frequently, we fear generally, 
allowed to trickle through some 
opening in the floor and brick-work, 
and lie immediately beneath the 
walls. No attempt of any kind is made to secure ventilation. 

• For a dwelling we should prefer the raised mud floor of the poor 
man's hut, with its mat walls and thatch roof, to the confined 
ill-built brick-work of the houses in which the higher classes 
reside. How far the progress of the epidemic has been affected 
by the condition of the people's dwellings will be further discuss- 
ed below. 


(12.) Whether the houses of 
the better class are more open 
and freely ventilated above and 
below than those of the poor, 
and the conservancy and other 
arrangements calculated to 
secure a free space, pure air, 
better attended to in the house 
of persons in good circumstances 
than in those of the poor ? How 
far the origin and progress of 
the epidemic appears to have 
been affected in each locality 
by the different conditions of 
the foregoing ? 


16. The food of the villagers differs in no wise from that used 

( 13 .) What the food chiefly tb * Natives of the country 
consists of ? generally. It is chiefly farinaceous, 

consisting of rice, vegetables, spices, 
and fish. To this diet the Mahomedans add flesh meat, but of 
this we believe that they really consume but little. The im- 
portant fact, however, to be noticed is that of late yearn no 
deterioration has' taken place in the quality or quantity of the 
food used. On the contrary, in every place visited by us the 
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same story was told of an unusual prosperity- extending* back for 
some eight or ten years among all classes of the community. 
Food was good, and, though the price of it had risen, there had 
been a fully equivalent increase in the means of the people. It 
must be understood, however, that this favorable description 
applies to the villages as they existed before they were attacked 
by the epidemic. Their state is now lamentably changed*. In 
many of them the lew survivors, suffering as they are from the 
debilitating effects and the sequela* of febrile attacks, are unable 
to earn sufficient money to provide themselves with food and 
other necessaries. Here and there charitable funds have been 
organized, with the view of affording wholesome food to the in- 
digent and sick, and of meeting tlieir other immediate wants. 
Such considerate and well-timed aid lias been more particularly 
and systematically rendered to the villages in and near the 
Station of Kislinagliur. 


17. Our enquiries 


(14.) Wliat precautions, if 
any, are taken to preserve 
sources of water-supply for 
drinking and cooking purposes 
pure aud free from contamina- 
tion ? Also whether the inhabi- 
tants of the disease-stricken vil- 
lages have been in the habit of 
resorting to the same tanks or 
ponds for the purpose of bath- 
ing and also of procuring water 
for domestic purposes 1 


on this head have been searching and 
minute, and we regret to be oblig- 
ed to record that no precautions 
whatever appear to be taken, either 
to preserve from impurities the 
sources of water-supply for cooking 
and drinking purposes, or in any 
way to cleanse or purify the water 
before use. As a general rule, the 
river water is used by those who 
reside sufficiently near the river to 


obtain it without difficulty. Persons 
residing at a greater distance from the river use tank water, and 
this is constantly polluted by people bathing- and washing their 
clothes in it. These tanks, gradually filling up as they have 
been from the time of their first excavation, and being constantly 


used as receptacles for all kinds of refuse and filtli, have become 
year by year more obnoxious, and the water in them lias been 
rendered less and less fit for domestic purposes. 


18. In discussing this section of our subject we propose to 
describe— 
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III.— Nature op epidemic. 

(15.) As to whether any 
similar epidemic has been 
known to occur in Bengal either 
generally or partially, and 
wherein it differs from the epi- 
demic of 1833 described in the 
early Volumes of the Medical 
and Physical Society, Calcutta, 
and othet epidemics in Bengal 'l 

(1C.) What the type of the 
disease is, and what the organs 
chiefly concerned ? Whether the 
symptoms are uniform, and the 
general character of the disease, 
the same, or modified by season 
and locality ? 


1st . — The nature, symptoms, and 
progress of tlie disease. 

2nd. — Its history and the degree 
of its similarity to other febrile epi- 
demics which have occurred in this 
country. 

3 rd. — The pre-disposfing and 
exciting causes at work. 

10. Although, as we have al- 
ready stated, wc visited the chief 
seats of the disease, we have had no 
opportunity afforded us of actually 
observing a recent case, i. e., the 
case of a person previously healthy 
who had been recently attacked, for 
the fever in its accutc form gradual- 


ly disappears as the weather progresses, and a fresh case is 
scarcely to he found after tlie month of December. Our 
opinions have consequently been formed upon the information we 
have collected from numerous, and in very many instances well- 
iuformed intelligent residents of the localities we visited, and 
from Dr# Elliot’s Report of last year. We have, however, had 
ample opportunities in all the villages we went through of observ- 
ing the lamentable effects of the disease on the persons of those 
who have survived its attacks, but still carry about with them 
the sequelie of the original malady. The descriptions given us so 
completely tallied with Dr. Elliot’s account that wc believe there 
can be no doubt as to the accuracy of the following conclusions. 

20. We may describe this, as Dr. Elliot has described it, as 
essentially a “ congestive remittent fever,” characterised in its 
most deadly and most rapid forms by great general prostration, 
cerebral congestion, (which peculiarity has gaiued for this parti- 
cular fever the appellation among the Natives of “ jwar bck&r/’)- 
and early collapse, from which the patient, having no power to 
rally, is cut off in from thirty-six hours to four or five days. The 
premonitory symptoms appear to be not well marked, but there 
is little doubt that for some time previous to the actual attack 
the patient is indisposed, though he seldom pays much attention 
to this warning. The first stage is ushered in by an accession 
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of febrile heat, preceded by only slight shivering, frequently by 
no sensation of coldness whatever. This heat rapidly increases, 
and the disease runs the quick fatal course we have described. 
Should the patient, however, escape this deadly and urgent 
attack, the fever clings to him with unabated violence for a period 
of from fifteen to twenty-five days from the commencement of 
attack. During this period many succumb and die from exhaus- 
tion. After the fifteenth day, however, remission or intermission 
takes place, and the heat of skin and more urgent symptoms 
disappear, leaving the sufferer in a dangerous state of weakness 
and exhaustion. This freedom from febrile excitement continues 
for some ten days, when the enemy again assaults him, and 
though this takes place generally in a less violent and deadly 
manner than at first, yet from previous suffering and exhaustion 
the enervated frame is less able than before to withstand the 
attack, and the result is often fatal. This second attack, as just 
stated, is in itself less violent than the first, and it is of far 
shorter duration. The fever now assumes a well marked inter- 
mittent type ; it returns usually after "an interval of fourteen 
days, at new and full noon, and clings with great obstinacy to 
its victim. Still though the well marked intermittent type has 
set in, with its three distinct stages of cold and shivering, hot 
dry febrile skin, and perspiration, yet it is not^by any means 
unusual for the fever again to relapse into a well defined remit- 
tent. Again, all types of intermittent are met with from the 
true tertian and quartan to fevers recurring at intervals of five 
and fifteen days j and, as a rule, few who have been seriously at- 
tacked completely shake off the disease until change of season 
has fairly set in, or until they remove from the locality. 

21. Such is an account of the more urgent symptoms, but 
the complications and the sequelae are of the highest importance. 
We have described this as essentially a congestive remittent 
fever, for the reason that the local organic congestions appear to 
be more marked and more formidable than are usually observed 
in the ordinary and less dangerous remittents of the country. 
During a first attack, as we have above noticed, the head is the 
seat of congestion. The eyes are bloodshot and aching, the face 
is suffused, delirium early ensues, and collapse terminating fatally 
in a few hours close the scene. Next in urgency to the cerebral 
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symptoms we have to deal witlj a highly congested state o^the 
thoracic viscera, and with great difficulty of breathing, the air 
tubes being loaded with mucus, and death finally resulting from 
' asphyxia. The abdominal viscera do not appear to be so frequent- 
ly implicated during the earlier stages, but they are almost 
invariably affected during the later periods. When the disease 
has become chronic, and has assumed the intermittent type, 
enlarged spleens are the general rule. With' this the liver also 
is frequently enlarged and congested, and the intestines are more 
or less implicated, chronic diarrhoea and even dysentery being no 
infrequent sequela). Anasarca and a general anaemic and 
emaciated condition are more or less seen in all these chronic 
cases, and the fatal result is, in the case of the majority of these 
debilitated wrecks, a mere question of time. 

22. In the total absence of any statistics of population it is 
impossible to arrive at even an approximate calculation of the 
proportion of deaths to the mass of the people or to the numbers 
of the sick. It would be most interesting and instructive to 
ascertain the several proportions of deaths to seizures in the 
early stage, from the second to the fifth day, from that period to 
the fifteenth day, and so on throughout the several stages of 
the disetfsq. But we are unable to do more than hazard a con- 
jecture as to the total mortality in certain villages during certain 

• intervals of time, and upon that conjecture ground the conclusion 
that these villages have been visited by a disease which in its 
recent virulent and fatal form, was previously unknown in them. 
To this, however, we shall recur presently. 

23. Such is a general, and, we believe, an accurate, account 
of the symptoms and progress of this fever. We now proceed to 
the consideration of our second head, viz. : — 

Its history, and the degree of its similarity to other febrile 
epidemics which have taken place in this country. The popular 
notion entertained of this fever is that it is essentially a new 
disease. The Natives speak of it as a “ nutan jwar,” or new 
fever, and state that they have known nothing so fatal in former 
times. But it does not appear in point of fact to be either a new 
or unknown disease, although it certainly has not been known 
in the villages we have visited in the aggravated form lately 
witnessed. A similar disease appeared in the neighbourhood of 
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Bei^hampore, at Cossim Bazar, upwards of sixty years ago. Its 
course appears to have been similar to that of the fever now 
under discussion, and it was at least equally fatal. Further, the 
causes assigned for its appearance are not dissimilar to those wo 
shall have to notice as having contributed to produce the present 
epidemic. Babu Degumber Mitter, who speaks from personal 
knowledge, has supplied the Commission with an account of the 
fever referred to. (For this account see Appendix I. at the 
end of this Beport.) 

24. In Jessore also, in Purneah, in Rungpore, and in fact in 
most of the low inundated Districts between the Hooghly and 
the Berhampooter, severe remittent and intermittent fevers have 
broken out, appearing in some places with greater intensity 
than in others, but seldom with any complete cessation during 
the whole period of their continuance except during the hot dry 
months. Dr. Elliot in his Report informs us that a peculiar 
fever called, like the present epidemic, " jwar bekar,” was pre- 
valent in 1821-25 in the Jessore District, and was very fatal at 
the village of Mahomedporc, on the banks of the large River 
Ellenkali, and that it was seen along the Chitra River, and at 
Nuldanga on the Baeng Nuddcc. The well-known fevers of 
Purneah and Rungpore are of a similar character, and have been 
known to rage with equal violence and fatality. Wc may 
assume, therefore, that the present fever is, if not identical with, 
at least so similar to the remittent fevers of the Eastern Districts, 
that it may fairly be considered as of the same class ; that it is 
in fact the true remittent fever of Bengal, and endemic. But it 
has assumed an epidemic character, and has slowly, but surely, 
extended itself into localities previously exempted from this 
aggravated type of disease is a fact which must be admitted. 
Dr. Elliot clearly traces it from Gudkhali, a large and populous 
village situated on the swampy banks of a nullah, and surround- 
ed by low marshy ground. In 1840 this village was almost 
depopulated. From Gudkhali the fever appears to have travelled 
westward, and in 1815-46 Sreenugger, a large village some 
twenty-five miles distant, was attacked. Here the fever raged 
for several years, and having carried off about three quarters of 
the inhabitants, it extended eastward to the neighbouring 
Villages of Gopalnuggur, Balerampore, and others which still 
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suffer ; southward to Digreeali 4 Chowbariah, and other plages 
on the Jaboona lliver ; and northward to Simooleah, Gansara, 
and other villages within a circle of about five miles. It seems 
after that to have become much more generally diffused. About 
the year 1850-51 it is heard of at Gourpotha, twelve miles north- 
east of Sreenuggur. It then spread westward through the 
Villages of Deboogram, Majerkali, Mooragatchea, and others in 
that quarter, and after nearly depopulating many of them reach- 
ed Oollali at the commencement of the rainy season of 1856. 
From this place the epidemic seems to have diffused itself over 
the southern part of Nuddea, and north-eastern part of Hooghly 
and pretty generally over the whole Sub-Division of Baraset. 
Northwards from Oollah it extended towards Kishnaghur, which 
place and the adjoining villages have suffered very severely 
during the past year. Southward from Oollah the epidemic 
extended towards Chogdah, which extensive and populous town 
has been most severely visited. It reached Chogdah in July 
1857. From Chogdah the fever extended along the east bank 
of the river in a southerly direction, the line of villages including 
Sooksagur and Kanchrapara in the Nuddea District, and Halli- 
shahur and Nyehattee, &e., in llaraset, suffering heavily. 
During 18,00 Kuntalpara, Bhatpara, and others further south on 
the Hooghly were attacked, and since then the disease has 
•gradually found its way into Jagardiah, Atpore, Sarulia, and 
Mootaporc. 

25. Along the west bank of the river the epidemic has shewn 
itself in a very virulent form, laying waste the populous Villages 
of Keuta, (adjoining Bandel,) Bansbaria, Trebeni, &e. Dr. Elliot 
remarks that, though intermittent fever of a severe type seems 
to have been prevalent in the neighbourhood of Hooghly, still 
the disease did not appear there as an epidemic until the com- 
mencement of the rains of 1860. From Trebeni the epidemic 
spread along the western bauk of the river to Culna in the 
Burdwan District, all the intermediate villages being more or 
less severely attacked. From Balaghur, a large village on the. 
river about twenty miles north of Hooghly, the epidemic stretch- 
ed inland in a westerly direction, attacking the several villages 
between Balaghur and the large Town of Pundooah on the East 
Indian Railway ; and then skipping over a number of villages to 
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thjp west and south, it broke out in a concentrated form at 
Dwarbashini, a large village situated seven miles soutli-west of 
Pundooah, and standing upon more elevated ground than aiiy of 
the localities previously mentioned. Returning to Oollah we 
trace the epidemic inland in a southerly direction to Goipara, 
Bara Jagoolee, and Duapore ; to Baroset and the neighbour- 
ing villages; and especially along the course of the Sultee 
Nuddee. 

26. From the above it appears pretty clear that the present 
epidemic can be certainly traced back to Gudkhali in the year 
1845 ; that it had extended to Oollah in 1857 ; and that it has 
since encircled a large tract of surrounding country. But in 
specifying Gudkhali as the starting point of the epidemic now 
under consideration, we would by no means imply that it originat- 
ed there, but merely regard this point as a westerly limit of the 
tract which forms the proper domain of the remittent fever 
peculiar to the eastern inundated District, from which point the 
fever has now gradually extended in a westward and south-west- 
ward direction. 

27. The particular seasons at which year by year the epidemic 
has appeared, reached its height, and again disappeared in the 
various villages attacked by it, form an important . stibjcct for 
observation. The information received on this point has been 
precise and uniform. In the month of May, and even in April, 
after the first falls of rain, severe cases have been noticed, but 
they have been generally too few in number to cause much alarm. 
Seizures, however, have become more and more frequent during 
the next two or three months, until in August or September the 
disease has reached its full height. Heavy mortality has lasted 
until November, when it has begun to abate, and by the end of 
December almost complete cessation has taken place, to continue 
until the succeeding May. Again it must be observed that the 
first season has generally been less fatal to the invaded village 
than the second. After periods, too, of from two to six years 
.the disease has apparently left the infected village altogether. 
But we fear that this result is quite as much attributable to the 
disappearance of the inhabitants as to any accession of salubrity 
to its climate. An allowance must also undoubtedly be made 
for the gradual acclimatisation of a number of the survivors. 
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48. We proceed to consider our third bead — “ The predispos- 
ing and exciting causes at work.** 9 

In entering upon this inquiry it is, we consider, of importance 
that we should, as clearly as possible, explain certain Laws which 
are now recognised as regulating the course of diseases of both 
an epidemic and endemic character, and shew the causes without 
the existence of one or more of which such diseases would, in all 
probability, be unknown. 

29. The existence of a peculiar agent, which is generated in 
a manner which is very imperfectly understood, and the constitu- 
tion of which is equally uncertain, but which is called miasm 
or malaria , is by all who have studied the subject allowed to be 
the chief source of endemic and epidemic diseases. It would be 
foreign to our present purpose to discusd the various theories 
which have from time to time been offered, and received as 
worthy of the attention of scientific men, regarding the actual 
nature and constitution of miasm ; but it may be accepted as 
fully established that the conditions which are necessary to 
generate this miasm “ belong to the localities which are affected 
and not to the inhabitants" (Alison) ; and further, that to what- 
ever extent accumulations of organic matter, animal or vegetable, 
or both, ipay tend to produce disease generally, and aid in keep- 
ing up and'strengtliening true epidemics, yet the products of 
such accumulations are not essential to the existence of true 
miasm. It appears to be a substance sni generis , probably 
generated. in the soil, and apparently requiring at least one agent 
for its creation in large quantities, viz., damp. As a rule it is 
found to exist in a concentrated form, and “ diseases are most 
prevalent in situations where moisture is most easily and most 
copiously generated, in valleys, on the banks of rivers, near 
shallow marshes, in the vicinity of mangrove plants, and where 
a favorable condition of the surface exists to accelerate the pro- 
cess of evaporation" (Craig on Epidemics.) Malaria is extricat- 
ed from the margins of large lakes and the banks of rivers. Mr. 
Parkins, in his Work on the “ Causation of diseases," remarks as 
follows : — “ Let but the smallest portion of the margin or the 
muddy surface of a lake become exposed, and the poison will, if 
the temperature of the atmosphere be sufficiently high, be 
immediately evolved." Miasm again is given out from, and 
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exists in greatest amount on, alluvial soils ; the embouchures of 
rivers ; and specially in the beds of old rivers which have silted 
up, or are gradually filling up, and leave extensive areas of half 
dried land exposed to the influence of heat ; from “ irrigated 
and partially inundated lands, or such ns are traversed by 
percolating streams or by canals ; in wooded Districts termed 
jungles ; or in certain Hill Districts. The seaboard, ^specially 
where there is jungle or salt marsh, and the adjacent islands 
when of a jungly or marshy nature are peculiarly pestilential, 
and so are often found drying-up marshes, and the drying-up 
beds of rivers” (Martin on Influence of Tropical Climates.) 

80. An admitted property of miasm is that, except when 
much rarified by heat, it is specifically heavier than atmospheric 
air, and is consequently found in the lowest strata of the atmos- 
phere. It has a tendency to float along the surface of the ground, 
and to gravitate into fissures, ravines, and holes. It exists in a 
more concentrated form immediately over the earth's surface 
during the night than in the day time, and the most dangerous 
hours in malarious tracts arc those between sunset and sunrise. 
As the sun gains power the miasm, like aqueous vavour, appears 
to be elevated into the higher regions of the air, and to become 
greatly diluted. It is thus rendered more and more innocuous 
until the evening, when, the temperature being again lowered, it 
gravitates again and collects on the earth's surface. 

31. The searching invstigition which has been made into 
sources and qualt'es of malaria has erabled scientific men to 
arrive at a number of laws which appear to regulate its produc- 
tion and distribution. Some of these laws we enumerate : — 

Law 1. — The malarious poison, although not confined to such 
situations, is extricated in greatest abundance from low, marshy, 
and alluvial soils. 

Law 2. — Malaria is extricated from all wet lands, the muddy 
surfaces of marshes, and the slimy banks of lakes and rivers 
during what has been termed the drying process. 

Law 8. — Malaria is never extricated from the surface of water 
under any conditions whatever so long os the particles of that 
fluid hold together. 

Law 4. — Malaria becomes innocuous at a certain distance 
from the source whence it is given out. 
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Law 6. — The specific gravity „ of malaria is greater than Jjhat 
of atmospheric air. 

Law 6. — The interposition of a forest, a mountain, a wall, or 
even a mere cloth, is sometimes sufficient to preserve an indivi- 
dual or individuals from the pernicious effects of miasmata given 
out on the opposite side. 

32. This malaria must be recognised as existing in great 
quantity over the tract of country at present suffering from the 
epidemic, and as owing its excessive production mainly to the 
increasingly deficient natural and artificial drainage of the 
country, in consequence of which the soil is kept saturated with 
moisture for a much longer period after falls of rain than it would 
be were the surface water more rapidly removed. 

33. We now proceed to notice other local conditions and 
other agents which are individually and collectively powerful 
aids to miasm. We assume that air, light and water are 
essential for the preservation of life ; that if any one or all of 
these are polluted or deficient the result is directly and immediate- 
ly injurious to the health of animate beings ; and that if this 
pollution and deficiency be excessive, actual disease and death 
must ensue : that, on the other hand, if we could obtain sufficient 
light, pure air, clean water and adequate ventilation, we should 
reduce epidemics to almost an insignificant quantity. Now in 

9 the villages throughout Bengal, and in a most marked degree 
in those lately visited by us, there is neither sufficient light, pure 
air, clean water, nor adequate ventilation. Thick closely packed 
trees and bamboo clumps, standing in dense masses of low jungle, 
crowd the villages and prevent anything approaching to a free 
current of air through them. The atmosphere is perceptibly 
damp and heavy, and over large areas the direct rays of the sun 
never penetrate through the overhanging foliage. The ventila- 
tion of the houses of all classes is deficient ; is in fact totally 
ignored, as we have above observed. As for the water used by 
the inhabitants for domestic purposes, it would be impossible to 
imagine anything more utterly unfit than, as a general rule, it is 
for the purpose. We have pointed out that the creation of a 
hut necessitates the digging of an adjacent hole. Every village 
is honey-combed with such holes. There are other larger holes, 
formerly, no doubt, deserving the name of tanks, which have 
gradually silted up, and from tl^ese holes and old tanks the 

d 



£18 Carnation yf Malarious Fevers . [Vol. viii, Nos. 6 to 8. 

people obtain their drinking water. Upon this evil we have 
enlarged above (paragraph 17). It is only necessary to add that 
from the margins of these pools emanations from decayed and 
decaying vegetable matter consequently rise to taint the air, and 
aid the deleterious effect of the miasm, which, as we have observ- 
ed, is being constantly given out from the soil. Vegetable de- 
composition again and its products are not the only impurities 
we meet with. In the Mahomedun quarters of villages the dead 
are constantly buried on the very borders of the tanks. Here 
and there cemeteries arc to be found, but even in those places 
they are not exclusively resorted to. Graves may be seen scat- 
tered about in very direction ; and these graves are seldom made 
sufficiently deep to ensure the people against poisonous exhala- 
tions from the interred bodies. The bodies lie so near the surface 
that sometimes, as is well known, they are disinterred by jackals 
and dogs. The Hindoos in ordinary times pretend to burn their 
dead, but even at such times only a few bodies are effectually des- 
troyed. In most cases the half burnt remains are left to be 
devoured by birds and animals, and many bodies are simply thrown 
away, without funeral rites of any kind, into nullahs and rivers. 
In times of great mortality Hindoos and Mussulmans alike 
abandon all attempt to dispose of their dead with respect and 
decency, and bodies are recklessly thrown out in all directions, 
poisoning the air for miles with the foulest effluvia. 

34. To enlarge further on the prolific sources of impurity 
and contamination which exist in all these villages would be 
superfluous. The appearance of the villages speaks for itself to 
the most casual observer. The only wonder is, that people of 
weakly constitutions, subsisting on farinaceous diet, residing in 
a malarious climate, and shutting out from themselves the air 
and light of heaven, and drinking poisoned water, have not 
suffered even more extensively. But, it may be urged, all these 
causes of disease have been in operation for many years in many 
places which have never until lately been attacked by depopulat- 
ing sickness, and are now in a number of places which are still 
free from the scourge. Why, then, lay so much stress on these 
facts in accounting for the present epidemic ? The objection, 
however, is not so strong as it appears at first sight. We have 
■ already pointed out that the fever we have been observing is by 
no means a new or unrecognised disease* and that other parts of 
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Bengal have been from time to^ time devastated to an equal^, if 
not a greater, extent. The mortality at Cossim Bazar sixty 
years ago, where the same causes as those just considered were at 
work, we understand to have been even greater than any that we 
have lately witnessed. In Purneah every now and then we hear 
of these deadly outbreaks of remittent fever, the country being 
absolutely strewn with dead and dying. So in Rungpore and 
Jessore, in the low ill-ventilated villages lying along particular 
nullahs and half stagnaut rivers, such as the Baeng Nuddee, the 
upper Nobogunga, the Bhoirab, and the Chitra. The fact is 
that in the tract of country which has been of late so severely 
suffering, as in the other tracts which wc have mentioned, the 
various causes of disease have ever existed ; but within the last 
few years they have been gradually culminating until in one 
place after another the turning point has been reached, and 
villages, the previous exemption of which had served to conceal 
the fact of their increasing liability to it, have been swept by the 
pestilence. It must be specially observed that the instances in 
which the visitation has come without any warning are very few. 
In one village after another the story has been told of one or two 
years of progressively increasing illness preceding the year in 
which the jppidcmic has burst forth with overwhelming force. 

35. In speaking of the causes of epidemic fevers, and of the 
# present fever specially, we have omitted to notice the effect of 
contagion. Our encpiiries have not established the contagious 
nature of this fever. On the contrary a remarkable circumstance 
related to us at Gram Culna seems to bear evidence to its 
absolutely non-contagious character. We were informed that a 
considerable number of people, residents of a village named 
Kooroona, situated at some little distance, attended a “ shrad” 
at Gram Culna ; that while there they all fell sick ; some died 
there, others returned to their own village, and they also sub- 
sequently died. But the disease did not spread in Kooroona ; no 
inhabitant of that village who had not gone to Gram Culna 
caught it. We can hardly credit the assertion that all the 
visitors from Kooroona to Gram Culna died, and we could not 
ascertain the actual number. But the story at all events seems to 
shew that the disease was not transferred by contagion from the 
one village to the other. Kooroona stands high and is free from 
excessive vegetation, and the tanks are comparatively clear and 
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open. Viewing oontagion in the widest meaning usually attach- 
ed to the term, we have no sufficient grounds for stating that it 
is characteristic of the present fever. Still it is highly probable 
that the disease may be directly communicated by the effluvia of 
numerous sick persons congregated together in small ill-ventilat- 
ed houses. 

36. A highly important subject in connection with the history 
of epidemics is the meteorology of the country in which they 
occur. But with reference to this branch of our subject we 
regret that we have not been able to collect data on which to 
found any certain practical conclusions. Minute and trustworthy 
meteorological observations have not been made in Bengal ; and 
as the general progress of the present fever does not appear to 
have been affected in any marked degree by the great variations 
which have undoubtedly occurred in the seasons during the last 
eight or ten years, any detailed consideration of the probable 
effects of such variations upon the public health would be little 
better than useless speculation. We have already referred to the 
stages of gradual increase, greatest intensity, subsidence, and 
complete cessation which generally characterize the course of the 
disease throughout the twelve months from May to April. We 
may here add that the mortality is to a great extent* kept up 
during the cold weather by the fatal termination of chronic 


87. Having thus far discussed the chief causes of the prevail- 
ing epidemic, we might conveniently proceed to draw some 
practical conclusions as to the measures which suggest themselves 
for their removal. But, following in regular order the subjects 
of inquiry enumerated in the Government letter, we defer thin 
branch of the subject for consideration in our answer to Question 
22 below. 


38. The disease appears to have attacked all classes of people, 

Hindoo and Mahomedan, rich and 
poor, men, women, and children, 
indiscriminately, but the mortality 
has naturally been greatest among 
the poorer classes. The total mor* 
tality in each village and through- 
out the whole infected tract is a 
point on which we can only hazard 


(17.) Whether the rich as 
well as the poor are subject to 
it, Mussulmen as well as 
Hindoos? Whether any parti- 
cular case and class or classes 
have more easily succumbed to 
the disease, or beenmore free 
from it than others. 
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a very uncertain conjecture. Th^ remarks on this head, contain- 
ed in Dr. Elliot's Report already referred to, are accurately 
descriptive of the then existing and of the present state of 
matters. He writes : — ■“ Many large large ‘ baries' in which 
there were formerly thirty or forty residents have now been left 
with perhaps one solitary occupant, whole mohullas and streets 
have been deserted, and large villages which formerly told their 
residents by thousands can now almost ; number them by 
hundreds." The total population of Oollah was stated to have 
been 18,000 to 20,000 before it was attacked, and it was calculat- 
ed that at least 12,060 of these had fallen victims within six 
years. The Village of Sreenuggcr has been almost depopulated. 
At Culna three-fourths of the inhabitants have been carried off. 
Upon the whole we believe that above 30 per cent of the whole 
population of the infected area have died. 

30. In pi^secuting our inquiries as to the influence of sex 
and age upon the susceptibility of individuals to attack we ascer- 
tained that pregnant women constantly miscarried after or 
during an attack ; and that it was believed that children born at 
the full period of fever-stricken mothers had in some rare 
instances, been born with enlarged spleens. If this be true, it 
proves tha^the disease of the mother had been communicated to 
the child “ in utero." Very young infants were frequently 
attacked. It was further remarked that in diseased villages 
very few births took place — a very natural circumstance when 
the state of the surviving adults is taken into consideration. 

40. We fear that, even under ordinary circumstances, there 
is a deplorable want of efficient 
IV.— Attendance upon attendance on the sick; but when 
the Sick. an epidemic rages, and large numbers 

(18.) As to how the sick axe have been attacked, the attendance 
attended to and looked after in is of the most wretched description, 
their own houses. This is not to be ascribed to want 

of feeling on the part of friends but 
to want of ability. There are no charitable hospitals for the 
poor, and of medical aid there is generally none deserving the 
appellation, except where dispensaries have been established by 
Government. The more affluent members of the community 
can and do command such Native medical aid as is available, 
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and on such aid they, as a rule, solely roly, and they of course 
are able to procure sufficient personal attendance. 


41. The sympathies of the wealthier classes have been to a 


(19.) To what extent the 
sympathies of the wealthy 
classes have been enlisted in aid 
of the poor during the epidemic ? 
Describe the steps they have 


very slight degree enlisted in favor 
of their poorer neighbours. Indeed 
in most places the efforts made by 
the Zemindars and other well-to-do 
people in the Mof iissil to assist their 


taken with this view ? ryots may be, without injustice, 


described as 1 nil/ It is to be fear- 


ed that in some instances where collections of money have been 
made to defray the expense of sanitary improvements, contribu- 
tions have been extorted from those who were ill able to pay 
them, while the richer inhabitants put their names down in the 
subscription list for sums of the insignificance of which they 
ought to have been ashamed, and the full amounts of which they 
did not, in point of fact, subsequently pay up. 

42. These remarks must not, indeed, be considered of 
universal application. Some exceptions stand out in pleasing 
relief, and we would willingly record them, but that in so doing 
we should bring forward individual names without sufficient 
warranty. We have already mentioned the charitable exertions 
made at Kishnaghur to aid the suffering poor. 


48. The Native Doctors appointed to the charge of the 


(20.) Whether the Sub- 
Aasistant-Surgeona and Native 
Doctors appointed to the charge 
of dispensaries for the relief of 
the poor take an interest in 
their duty? Describe results 
when this form of relief has 
been available, shewing to what 
extent it has proved successful 
or otherwise in checking the 
progress of the disease ? 


dispensaries in the Districts affected 
by the fever arc, as a general rule, 
of little use, except where they arc 
strictly supervised. Of those at 
present employed under Dr. Elliot 
lie can only refer to two- as having 
done really good service, viz., Broja 
Lai Dass, at Trebeni, and Sheikh 
Jellallooddeen, at Balagliur, both in 
the District of Hooghly. Both these 


men he considers very intelligent. 


well qualified, and thoroughly trustworthy, and deserving of 
better appointments than they now bold. The others, he believes, 
are hardly known beyond the limits of the villages in which 
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they happen to have been located, and some of them are not well 
spoken of even in . those villages. The Sub- Assistant Surgeons 
he considers to have been a complete failure. The two sent to 
Purbastolee both left their posts after a very short residence. 
Dr. Elliot further observes : — “ The general complant is, that 
there is a want of European medicines. To this 1 can only reply 
that if all the medicines supplied by Government, and distribut- 
ed month by month from this Office, had been properly adminis- 
tered, the result ought to have been most satisfactory. Unfor- 
tunately this has not been the case, and I am therefore led to 
suppose that in many instances medicines have either not been 
administered at all, or have been sold to such only as are able to 
pay for them.” 


(21.) How far tlie general 
measures hitherto adopted with 
a view to the prevention of the 
spread of the disease have beeu 
attended with manifest and 
beneficial results ? Describe 
wherein they have probably 
failed ? . 


44?. The means already adopted with a view to putting a 

check on the progress of the epidemic 
have been, in tlieir general object and 
intention, good and sound, but they 
have hitherto proved insufficient, 
and that for fully adequate reasons. 
Contributions have been levied in 
several villages, and these have been 
supplemented by certain grants from 
public funds fot tlie purpose of carrying out sanitary improve- 
ments. By an expenditure of this money jungle has been in 
many places extensively cut down ; small filthy pools have been 
filled up ; some larger and better tanks have been cleared ; in 
some places roadways have been raised or newly constructed, and 
some attempt made to render the small excavations along their 
sides available for purposes of drainage. Many of these opera- 
tions, especially the cleansing and filling up of tanks and pools, 
have been most proper and well -devised, and the burden of 
proving that they have been altogether useless lies on those who 
make the assertion. But that they have not yet been effectual , 
in putting any sensible check on the progress of the epidemic is, 
in our opinion, mainly owing to the following causes : — 

The attention of the Local Authorities has been specially 
drawn to the subject only during the last three years, and at first 
sanitary measures were attempted only in a few isolated places 
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whpre the epidemic had already broken out. As the fever spread 
sanitary operations were undertaken with greater energy, and in 
a greater number of villages, but still not on a scale commensurate 
with the growing magnitude of the evil. Now, wherever the 
fever has attacked a village with great violence, nearly the whole 
population have been seized, — one-third, one-half, or more, have 
died off at once, and the rest have been left with shattered con- 
stitutions and many forms of chronic disease, from the effects of 
which great mortality has continued among them during the 
next and following years. No sanitary measures can be expected 
to save the lives of people upon whom the first How of such a 
calamity has fallen. Sanitary measures to produce extensively 
good results must be preventive rather than remedial. Except 
in a very few instances no such preventive measures have been 
adopted, and those only on a small scale. 

2nd . — But villages which are now almost depopulated will be 
gradually filled again with inhabitants, unless fresh attacks of 
the epidemic carry off or irremediably debilitate the few survivors 
who have altogether escaped its ravages, or entirely recovered 
from its effects. To save these people is an object of unspeakable 
importance ; and as a means to this end the sanitary operations 
already undertaken in villages which have seemed hitherto to 
derive little or no benefit from them must be regarded as so much 
real and valuable gain, in so far, that is, as they have been con- 
ducted in a judicious and efficient manner. To say, then, that 
such operations have failed, is merely to say that they have not 
had time to succeed. 

3 rd . — But it must be admitted that these measures, where 
they have been initiated, have not been carried out with sufficient 
judgment and intelligence, or on a sufficiently extended scale* 
For this the Local Authorities, we submit, are not to blame. 
The work requires a minute supervision, which it is impossible 
for Magistrates, occupied as they are with their numerous other 
duties, to exercise, and an agency and funds which are not at 
their disposal for the purpose. 

Under the circumstances we do not think it wonderful that 
so little visible good result has been produced over a large tract 
of country by the exertions of a handful of Officers. 

45. In reply to the first of the two inquiries contained in th i* 
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able means of procuring medical 
advice and attendance, and also 
in introducing a practical 
system of sanitary reform ? 


section we beg to offer the following 
(22.) Suggest any measures rel £ ai . ks : _ W e believe thatinfcal- 

of the results of the past, appear cutta the Native population common- 
to be likely to ameliorate the ly employ qualified medical practi- 
present condition of these Dis- tioners. Such practitioners, too, 
tricts both in the form of undoubtedly find ample occupation 
providing some generally avail- wliereycr fr ey Bet up for themselves 

in the Mofussil, so much so indeed 
that the public service is suffering 
from the exodus of many of its best 
Native Doctors, who, after having 
gained a certain amount of experience in Government employ, 
find it to their interest to retire and practise on their own 
account. There are also acknowledged “ Hukeems” and “ Kobe- 
rajes,” who are quite competent to treat disease successfully. 
But there are hundreds of utterly unqualified persons engaged 
in distributing drugs throughout the country, — men who know 
little or nothing of medicine beyond the names of the drugs 
they use, and who, instead of affording relief to the suffering, 
screw the last pice out of them, and hasten and embitter their 
passage to the grave. We were credibly informed that one of 
these impostors purchased an ouuce of quinine in Calcutta for 
Rupees 5, went into the Mofussil with it and returned with a 
9 clear profit of Rupees 50 on his speculation. And even a Mehter, 

who had been discharged from Dr. *s employ, tried his 

hand, with considerable pecuniary success, on the higher occupa- 
tion of physicking. This being the case the question arises, 
should Government not lend a helping hand to protect the quali- 
. fied practitioners and put down the ignorant and. mischievous 
quack ? It is evident, indeed, that little can be done without the 
co-operation of the people themselves. And if, in the opinion of 
Government, legislation in this direction be advisable, whether 
by the introduction of a system of registration of qualified 
Doctors, or otherwise, a careful inquiry should be made, and tho 
fullest publicity given to the intentions of Government, in order 
to elicit the opinions and wishes of the people on the subject. 
We believe that some action of the kind might be taken with 
. very advantageous results, but we are not in a position to consider 
in detail a question of such great importance and requiring such 
extensive and minute investigation. r .* ' 
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46. In the event, however, of a future spread of the epidemic 
to places hitherto unaffected by it measures should be at once 
adopted to afford the inhabitants better medical attendance than 
is at present available. On this point Dr. Elliot remarks : — “ 1 
think that a staff of good Native Doctors, with perhaps one Sub- 
Assistant Surgeon to a Circle of five or six villages, should be 
appointed and located in central places at the very commencement 
of the outbreak. A full supply of the most necessary medicines 
should be made available, and the whole ought to be placed uuder 
the superintendence of an Assistant- Surgeon selected specially 
for the purpose. Mere temporary supervision is of little or no 
use, as orders given during a cursory visit to a dispensary are 
often either forgotten, or simply disregarded if they do not suit 
the fancy or convenience of the Native Doctor. Should the 
disease appear at places far distant from each other, the Superin- 
tendent could move from place to place, remaining at each so 
long as he may think necessary.” In these recommendations 
we all fully agree with Dr. Elliot. 

47. The remarks which we have recorded upon the present 
sanitary condition of the villages visited by us indicate of them- 
selves, to a great extent, the measures which should be adopted 
to improve that condition. Before proceeding to discuss those 
measures specifically, it will be well shortly to recapitulate the 
causes to which we have been led to ascribe the prevailing sick- 
ness. They are — 

(I.) — Miasm. 

(II.) — Polluted drinking water. 

(III.) — Vitiated air and deficient ventilation. 

(IV.) — The excessive use of farinaceous food. 

(V.) — (To a slight extent) contagion. 

48. Our first object must be to reduce, as much as possible, 
the supply of miasm. Again assuming, as scientific researches 
justify us in assuming, that moisture in the soil is the grand 
source of malarious exhalations, and remembering that those 
exhalations rise from the ground principally during the 
drying process, and in much less quantity when the couutry 
:is extensively inundated, we are led at once to the conclusion 

s'ihat any means by which this drying process can be accelerated 
ffipind shortened will produce a pro tanto diminishing effect on the 
total amount of miasm generated. To effect this object the 
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obvious course is to improve the* drainage of the country. •No 
doubt considerable difficulty will he experienced in carrying out 
measures undertaken for this purpose in consequence of the very 
circumstances which have rendered those measures so imperative- 
ly necessary. The gradual silting up of rivers and klials, and 
the general assimilation of levels, to which we have before alluded 
a6 having been gradually taking place of late years, has of itself 
reduced the facilities, which might formerly have existed, for 
effecting a regular and rapid removal of the surface water from 
the villages upon the subsidence of the inundation. But the 
difficulty will be probably nowhere found insurmountable. There 
is still everywhere a sufficient inequality of level to admit of the 
surface water being quickly and effect ually carried off, if the natural 
fall of the ground be judiciously assisted by artificial means. We 
do not think it would be possible to dig out the old nullahs and 
klials, but they might be deepened in many places, and all abso- 
lute obstructions to their course, such as embankments, complete- 
ly removed. They might thus be converted into large efficient 
surface drains, and would be available as the basis of a general 
system of drainage in all the villages situated along their banks. 
With a view to improving the internal drainage of particular 
villages we would strongly recommend the construction of open 
water-ways, so arranged that the surface water within the 
1 village should be carried by them directly to any neighbouring 
river, klial, or blieel that may be available, or failing such to 
some one or more low pools or tanks outside the village. The 
object cannot be attained satisfactorily by draining the village 
into tanks situated within its boundaries, for at the season when 
means of carrying off the surface water are most urgently called 
for, these tanks are for the most part full, and the flow of water 
through the drains would be .stopped, or from time to time even 
reversed. The diversion of the surface drainage from the tanks to 
low grounds outside the village would also tend to diminish the 
injurious process of diluvion by which the tanks are constantly 
being filled up with the debris of their banks. It would also 
obviate, to a great exteut, the accumulation of refuse matter of 
aU kinds in the water used by the inhabitants for drinking and 
washing purposes. 

49. In many places along the banks of the Hooghly we were 
informed that the drainage of the country had been seriously 
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obstructed by the Railway embankments. As to the truth, of 
this statement we have been unable to arrive at a satisfactory 
conclusion, because the effect of the embankments upon the 
subsidence of the surface water can be made matter of direct 
observation only towards the end of the rainy season. Remember- 
ing, however, that the direction of the natural drainage of the 
villages situated along the river banks is inland, we have no 
difficulty in believing that it is impeded by the Railway embank- 
ments on both sides. The point should be carefully enquired 
into at the proper season of the year. We think it also highly 
desirable that, at the same season, the Local Authorities should 
be required carefully to examine whether, in the numerous new 
road-ways that have been constructed throughout the tract under 
observation, sufficient waterway has been allowed. For, though 
bridges and culverts are, we know, made wherever khals and 
nullahs interesect the roads, we have grave doubts whether the 
general course of the surface drainage over the country, and the 
necessity for allowing full and immediate passage for the whole 
mass of water, are points which receive much attention in survey- 
ing and preparing estimates for new roads. Some important 
information upon this point, contained in a memorandum suppli- 
ed by Babu Degumber Mitter, will be found in Appendix No. II. 

50. We fear little can be done towards lessening the produc- 
tion of miasm or churs, and from the beds of rivers, beyond 
keeping them under cultivation. This is already done. Such 
lands are rich and valuable and are carefully cultivated. 

51. For impeding the generation of miasm generally we have 
no recommendation to offer except the acceleration of the drying 
process at the end of the rains by artificial drainage. Some 
means, however, are at our disposal for the destruction or decomposi- 
tion of the poison after it is formed. Miasm is decomposed by 
ozone, which is found ready formed in the atmosphere. It is 
also decomposed by carbon, and advantage should be taken of 
this fact by encouraging, as far as possible, the burning of weeds, 
dried grass, jungle, &c., and the lighting of fires in as dose 
proximity to dwelling houses as may be compatible with their 
safety from conflagration. This practice should be especially 

^followed during the most unhealthy months, and after nightfall. 

' It is a simple and comfortable practice, and its good effects have 
been noticed over and over again wherever it has been, adopted 
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throughout the world. It is evident again that miasm may«be 
robbed of much of its deadly power by dilution and dispersion. 
Free exposure of the lowest stratum of the air to the sun's rays, 
and adequate ventilation, are the expedients which naturally 
suggest ^themselves. These we will consider in their proper 
place Jbelow. 

52. In endeavoring to improve the general sanitary condition , 
of villages, and so render the inhabitants less obnoxious to the 
evil influence of malaria, one of our principal objects should be 
to provide a full supply of pure drinking water. In every village 
certain tanks, in suitable situations, should be set apart for 
drinking water only. They should be made of sufficient depth, 
their banks should be sloped and turfed, and kept clean, and 
the surrounding ground should be kept clear of trees, bamboos, 
and jungle, in order that the water may not be rendered un- 
wholesome by the constant fall of leaves from overhanging 
branches, and by accumulations of other vegetable debris. This 
cannot be effectually done unless these tanks are placed in charge 
of the Police, or in some other way constantly protected. Bath- 
ing and washing clothes in them should be absolutely prohibited, 
and they should be carefully cleaned out and deepened at stated 
periods. • 

53. We have stated that the people never filter or in any 
\vay purify the water they use for domestic purposes. We endea- 
vored to ascertain whether public filters and reservoirs would be 
resorted to if they were so managed as to entail little expense, and 
were placed in the charge of persons of the same religious opinions 
as those for whose benefit they were constructed. The replies 
were unsatisfactory, and, as a Government measure) we do not 
think the plan would succeed. 

54. The next desideratum in the order in which we have pro- 
posed for consideration is the purification of the air and its free 
passage through the villages and houses. It will have been al- 
ready observed that we draw a marked distinction between, 
miasm, properly so called, and general vitiation of the atmosphere. 
The latter may be produced by a number of separate or eoncomi-. 
tant causes, and may be very prejudicial to health, whether the 
former extensively co-exist with it or no. It is a great mistake 
to confound Wana and effluvia, but many gaseous emanations. 
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odorous and inodorous, besides true miasm, are injurious to the 
human frame, and render it more obnoxious to attacks of disease, 
however those attacks may be directly induced. On the other 
hand the measures which would tend to check the production and 
aid the dispersion of all such noxious emanations would also be of 
service in diminishing the supply of true malaria in the same 
localities. 

55. The first thing to be done with a view to purify the air 
in these villages is to fill up the small filthy holes which abound 
in them, and to deepen and clear the larger pools and tanks. 
Any hope of fully and thoroughly carrying out this most necessary 
measure of sanitary reform we fear to be chimerical. Could the 
inhabitants themselves be brought to see the necessity for it, 
and to co-operate with the Authorities, something effectual 
might be done. A number of small holes might be filled up 
with the earth taken from a large tank newly constructed or 
deepened ; and in building new houses the necessary excavations 
might be made in such a way as to assist the general drainage of 
the village, instead of forming fresh receptacles for dirty stagnant 
water. The open ground, and especially the edges of tanks, 
might be kept clear of at least the grosser forms of pollution, 
and people might be induced to resort to particular circumscrib- 
ed localities for the deposit of household filth and refuse. But in 
spite of the generally prevailing apathy and the universal resis- 
tance to the smallest authoritative interference in the manner in 
which the occupants of land, whether of large or small extent, 
choose to dispose of it, we believe that a good deal may be done 
by firmness and perseverance. Before leaving this part of our 
subject we would suggest that a number of holes situated near 
the river bank might be filled up by connecting them with the 
river by small khals. A glance at the numerous brick fields 
along the river side will shew the effect produced by the silt 
annually deposited by the river in the pits from which the earth 
has been taken. 

56. The question of jungle-clearing next claims attention. 
The main objects to be compassed in clearing away vegetation 
are the admission of the sun's rays to a sufficient proportion of 
the surface of the ground, and the removal of obstructions to a 
ficee passage of air. By ‘effecting the first object we secure the 
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more rapid evaporation of surface moisture, with a correspond- 
ing diminution in the total amount of miasma evolved during 
the process, and also the rarifaction and dilution of malaria and 
of other noxious vapors actually produced ; and by carrying out 
the second object we assist materially the dispersion of all such 
vapors. Wo avoid entering into any discussion of the theory, 
originated some 1,800 years ago by Pliny, that vegetation 
absorbs miasm. Such may be the fact, but even if it be, there 
is no fear that any measures which may be adopted for the 
removal of jungle in Bengalee villages will ever reduce the total 
amount of vegetation below the point necessary to its efficiency 
as a malaria absorbent. On the other hand we desire to impress 
two facts strongly on those who may be entrusted with the duty 
of clearing jungle, — one, that living vegetation is never in itself 
a producing cause of malarious exhalations ; and the other, that 
in certain situations it acts most beneficially as a mechanical bar 
to the spread of miasm generated in its neighbourhood, and a 
belt of thick trees aud jungle may, therefore, be a great protec- 
tion to a village instead of a source of unhealthiness. It is so 
wherever it is interposed belweeu the village and a more malari- 
ous tract in its vicinity. Decaying vegetable matter, however, 
is always injurious, and measures should be adopted to oblige 
the occupants of lands to keep their orchards and bamboo plan- 
tations clear of the thick accumulations of fallen branches and 
• 

leaves which in most places completely conceal the ground. 
With this a great deal of the low brushwood, which so greatly 
favors such accumulation, may doubtless be removed with great 
advantage. But, as we have already intimated, we recommend 
the use of the greatest caution and judgment in cutting down 
growing vegetation. Wherever it is cut down it should be burnt, 
and the cleared ground cultivated. It is true that freshly turn- 
ed soil is itself sometimes a source of noxious exhalations, but 
this is a passing evil, and not at all as serious as the evil to be 
anticipated from the rapid fresh growth of the jungle which 
invariably takes place on ground where clearing operations have 
not been supplemented by the uprooting of the numerous plants 
which have been cut down. 

67. Some well-devised measures should be carried out in all 
large villages for the proper disposal of dead bodies. In Mussul- 
man quarters particular sites, well removed from any drinking 
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w^ter tank, should be selected for burial grounds. They should 
be situated on the north and west sides of the villages, so as to 
be to leeward during the rainy season, and the burial of dead 
bodies in any other places should be prohibited. The burial 
grounds themselves should, of course, be kept in the charge of 
Mahomedans, who should receive some regular remuneration ; 
and it should be their duty to see that the graves were dug of a 
proper depth. We would suggest four feet as the minimum. 
The burial expenses of paupers should be borne by the villages 
to which they belong, or be defrayed from any municipal or 
other funds that may be available. In Hindoo quarters the uni- 
versal and effectual disposal of corpses by cremation is an object 
which should receive most careful attention from the Local 
Authorities. The burning of bodies should be confined to parti- 
cular spots, and those places should be placed in the charge of 
persons responsible to Government Officers for the proper and 
thorough destruction of bodies, and for the general cleanliness 
of the spots used for the purpose. Such arrangements will 
involve, as in the case of burial grounds, certain public and 
private expenditure. The exact manner in which the necessary 
funds should be provided it does not seem within our province to 
discuss. We cannot, however, urge too strongly the necessity 
for the adoption of the measures we have recommended under 
this head. 

58. The general progress of sickness is doubtless much 
accelerated by the collection of numbers of sick in close ill- venti- 
lated houses. To induce the villagers generally to adopt some 
other plan of construction in building their huts we fear would 
be a hopeless attempt. They are wedded to old custom, and 
cannot be persuaded to abandon it. If, however, the occasion 
be considered as sufficiently grave to warrant what would other- 
wise be an arbitary qnd vexatious interference with private 
preferences, we have no doubt that the adoption of some means 
of ventilation in the construction of new houses might be readily 
enforced by Law. The occasion is a grave one, but we are 
scarcely prepared to recommend the employment of such unusual 
measures to meet it. 

59. We have alluded to the excessive use of farinaceous food 
as a predisposing cause of disease, but we need not enlarge on 
this point, as it would be manifestly absurd to expect that the 
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(23.) What mode of treat- 
ment has proved most success- 
ful hitherto, aud what may be, 
on the fullest consideration of 
the subject, most strongly re- 
commended for future adoption 
with regard to available means 
and the circumstances of the 
affected localities ? 


people of this country could be persuaded to make any material 
alteration in their diet. 

60. It can hardly be said that any mode of treatment hither- 
to adopted has proved altogether 
successful, probably because few of 
those who recover from the first 
attacks of fever are able to remove 
from the localities in which they 
were first taken ill, and in which 
the exciting causes of the disease 
in all probability continue to exist 
iu full force, and so all who have 

once suffered are liable to constant relapses, which debilitate 
and eventually wear out the system. A large proportion, too, 
of the most virulent cases have terminated fatally before any 
medical aid could be obtained beyond what is at hand in almost 
every large village, and it is to be feared that the fatal result has 
frequently been hastened, rather than retarded, by unsuitable and 
untimely interference. 

61. Experience has shewn that in the treatment of all cases 
it is necessary in tlic first plaoe to regulate the bowels. For this 
purpose Rhubarb, Scammony, and Soda appear to be most 
suitable. To these, in the absence of spleen, a grain or so of 
jDalomcl may be added. After this small doses of Ipecacuanha 
Powder, Soda and Nitre, or any of the other drugs which are 
known to lower the pulse and favor cutaneous action, should be 
administered. The application of cold to the shaven head, and 
sponging the body with Nitro-Muriatic Acid and water, or with 
vinegar and water, prove useful; and cooling or effervescent 
draughts relieve nausea and abate thirst. These, repeated from 
time to time as circumstances may demand, seem to be the chief 
remedies which are of any service. But it must be borne in 
mind that, do what we may, the disease must in all probability 
run a certain course, which is neither to be accelerated nor retard- 
ed by any means within our reach. After, therefore, plaoing the 
sick iu a condition as favorable to recovery as circumstances 
admit ; it appears that we must proceed to a great extent on the 
expectant system, save the strength as much as possible by 
avoiding the use of unnecessary medicines, such as strong or 
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drestio purgatives which debilitate and depress the system, and 
guard, if possible, the functions necessary to life from sustain- 
ing serious iujury. It is also necessary to observe the prevalent 
type of fever, and to note carefully the mode in which the fatal 
result or the most serious organic lesion most usually takes place. 

6:2. Cases are not frequently met with without some compli- 
cation existing from the first, and if, as is constantly the case, 
the tendency is to cerebral or pulmonary congestion, these local 
inflammations must be met by antiphlogistic remedies in the 
ordinary way. In the case of cerebral congestion, shaving the 
head, cold douche, application of ice or a few leeches or (later) 
a blister to the head, purging if there is no previous diarrhoea, so 
as to produce one or two fluid motions daily, are the remedies 
most urgently demanded. Placing the feet in hot water once or 
twice daily is also productive of benefit in such cases. Chest 
complications are to be met by Ipecacuanha or the Tartrate of 
Antimony, externally by Turpentine fomentations, and afterwards 
by counter-irritation with blisters, &c. 

63. The greatest tendency in the course of the fever is to 
congestion of the liver or spleen, or of both, to obviate which all 
remedies seem to have failed. With each relapse of fever there 
appears to be a fresh tendency to sub-acute inflammation and 
consequent enlargement of the spleen, until at last a sort of 
local inflammatory action of low grade seems to be established, 
to which, perhaps, the successive attacks of fever are in some 
measure to be attributed. 

64. In the absence of actual fever bitter tonics, with Iron, 
Quinine, and the Mineral Acids, prove useful. The greatest 
benefit seems to be derived from a combination of Carbonate of 
Iron, Quinine, Rhubarb, and Soda, to which a little Compound 
Jalap Powder may be added occasionally. In the intermittent 
type of fever, after the bowels are regulated, Quiuine is the only 
antiperiodic which is of any service whatever ; and even its effects 
seem to be only temporary, for, notwithstanding the steady use 
Of it for days, fresh attacks of fever occur at intervals of from ten 
to fifteen days, attended with further congestion and enlargement 
of the spleen or liver, or both, till at last the system is worn out 
And dropsy, diarrhoea, dysentery, or some of the other sequelae 

, *] ! teminate an existence of protracted misery. 
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65. In conclusion we have only to plead tbe magnitude of 
our subject as our excuse for having so far exceeded the limits 
usually assigned to the length of an official Report. 

(Sd.) F. Anderson, m. d., President, 

Deputy Inspector-General . 

„ C. Palmer, m. d., 

Presidency Surgeon . 

„ J. Elliot, m. d., 

Civil Assistant Surgeon . 

„ D. J. McNeile. 

„ Degumber Mitter. 


APPENDIX I. 

Statement furnished by Babu Degumber Mitter relative to the 
epidemic fever at Cossim Bazar and the neighbouring Villages . 

******** 

Chowkhally, Bhautpara, Cossim Bazar, Kalkapore, Bamun- 
gliatta, and Furreshdanga were situated on a curve of the River 
Hooghly until a straight cut was made some sixty years since 
forming the chord of the curve, thus changing the course of the 
•river and throwing those places inland. This engineering opera- 
tion was closely followed by the breaking out of an epidemic in 
all those places which, in its virulence and mortality, is unparal- 
leled by any pestilential visitation in Bengal, saving perhaps 
that which depopulated Gour.* During its rage cremation or 
burial in due form was found impracticable, and the dead are 
said to have been carried in cart loads to be disposed of any how; 
and thus the City of Cossim Bazar, once noted for its commer- 
cial importance, the extent and magnitude of which is said to 
have called into existence upwards of a hundred shroffs or bank- 
ing firms to meet the monetary requirements of the same, was 

* It is highly probable that the long continued pestilence which necessitated 
the removal of the seat of Government from Gout to Tanra was caused by 
interruption in the drainage of the city. Tbe heavy embankment on the margin 
of the lake or bheel on its eastern extremity, while guarding the oity from 
inundation, must have effectually shut out the drainage in its flow into the lake. 
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retjjiced, within the short space of five years, to almost a deserted 
waste. 

This fever continues there to the present time, shewing that 
its causes are still in active operation. In other respects Cossim 
Bazar does not at all differ from any healthy Town in Bengal. 
Its waters, vegetation, houses, and the mode of life of its inhabi- 
tants are exactly alike ; but no man sojourning there even for a 
day can help being struck with the extreme dampness which is 
felt even during the hottest months of the year. This dampness 
can only arise from excessive moisture in the sub-soil, owing to 
the disturbance in the drainage of the place, occasioned, most 
probably, by the diversion in the course of the river, aided 
perhaps by a number of roads running transversely to the direc- 
tion of the drainage. How caused it is not easy at this distance 
of time correctly to trace, and perhaps immaterial to our present 
enquiry. Enough that the place is extremely damp. This is 
undeniable, and I think it is likewise undeniable that this 
extreme dampness is owing to an excess of moisture in the soil. 

******** 


APPENDIX II. 

Memorandum supplied Inj Babu December Hitter relative to 
certain obstructions to the drainage of the epidemic Districts. 

The drainage of all the villages in the epidemic Districts, as 
elsewhere in Lower Bengal, is effected by the water first running 
into the nearest paddy fields lying in the direction of their slope, 
thence it collects in the bheels , from which it rushes through 
khals into large streams, which again communicate with navig- 
able rivers. An obstruction occurring in any one of these 
conduits must interfere with the drainage, and its effects are 
felt more or less according to the proximity or remoteness of the 
obstruction from the scene of its influence. Accordingly it has 
been found, as will be noticed more particularly hereafter, that 
the stoppage of the mouths of the different streams has not been 
productive of such serious consequences to the villages lying 
within their influence as when the same occurred more in the 
vicinity of those villages. 
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The obstructions appear to have arisen chiefly from roads # and 
partly from embankments thrown up across khals for purposes 
of fisheries. I had neither time nor opportunities at command 
to trace in every instance how, and when, the stoppage had 
taken place, enough, however, has been discovered to satisfy me 
of the correctness of my general conclusions. 

The banks of large rivers, as a rule, being always high, the slope 
of the villages situated on either side of the Hooghly runs inland. 
Accordingly the drainage of all the villages from Trebeni to 
Nasurye, as also of those lying more inland, at one time passed 
over the adjoining paddy fields to the west into the River 
Koontee through the Jhenook Khalec Khal. On either side of 
this khal are beds of sand of a superior quality, which is 
extensively used for building purposes. In the process of excavat- 
ing this sand a large quantity of surface earth is thrown up and 
deposited close to the bed of the khal, and being gradually wash- 
ed into it has caused some obstruction in that channel. The 
mouth of the Koontee again, called Nasurye Khal, has since 
several years considerably silted up, closing its navigation soon 
after the rains. These stoppages, though interfering to a certain 
extent with the drainage of the country, did not produce any 
serious consequences. About five years since, however, a road 
was run by Babu Mudusoodun Nundy (unprovided with a single 
► bridge) from Mugra to Nasurye, crossing the water-course and 
thereby completely intercepting the drainage of all the villages 
noticed above in its flow into the Koontee. This resulted in the 
breaking out of the epidemic a year or two after almost simul- 
taneously in all those villages. In the same manner^ J oypore, 
Bagaty, and the other adjacent villages were attached ; soon 
after the village road from Trebeni to Mugra was raised and 
metalled without any outlet being kept across it, thus stopping 
the drainage of those places, which, when the road was kutcha 
and on a level with the country, flowed over it into the Koontee. 

A road from Rajhat to Dwarbashini crossing a bheel, where 
the drainage of the latter place used to collect, has stopped its 
passage into the Kadermuttee. There is an apology for a bridge 
constructed, the ryots said, about two years since, but I was 
satisfied by personal observation that it was quite insufficient to 
afford free passage to the drainage of the place, as large collee- 



238 Causation of Malarious Fevers . [Yol. viii, Nog. 6 to 8. 

tions of water in the bheel itself at a time of the year when even 
large tanks begin to dry up otherwise fully proved. The result 
is that a violent epidemic has been raging in Dwarbashini since 
August last. Again, the Unjona, which was at one time a 
navigable stream during the rains, carrying in its fall into the 
Matabhanga the drainage of a number of villages in the vicinity 
of Kishnaghur, has silted up at both the ends since fourteen 
years, yet none of the villages of which it was the main sewer 
suffered therefrom. A kutcha road, however, running from the 
Barrobazar of Kishnaghur to Lollbagaun, crossing the water- 
courses of Baroepara, has been raised within the last two or 
three years, completely intercepting the drainage of that village, 
which had hitherto flowed over it into the paddy fields ; and it 
has been followed by the breaking out of a fearful epidemic in 
Baroepara since August last. 

In like manner the Eastern Railway and its feeders, when the 
same have crossed the water-courses of villages lying on the 
eastern bank of the River Hooghly, and of others more inland, 
but situated to the west of the line, have obstructed the drainage 
of those places ; the fall of the villages lying on the eastern bank 
of the Hooghly, as I have before observed, being towards the 
cast, and consequently Chogda, Kanchraparah, Halisuhur, and 
many others similarly situated have suffered. 

I may here remark tliat the face of the country being perfectly 
flat, the drainage runs over the whole surface towards the direc- 
tion of its slope, and consequently roads running transversely to 
it must of necessity intercept the drainage. Both the East 
Indian and the Eastern Railways are provided with capacious 
viaducts whenever they have crossed what appeared to the eye as 
watercourses ; but these are in reality khals and other large 
streams, which, as I have alread observed, received the drainage 
in its flow from the villages over paddy fields and b heels. The 
latter exhibit no visible signs of their being waterways, and 
could not be known as such unless narrowly watched during the 
rains, though a road crossing them would more effectually shut 
cut the drainage, and the evil consequences resulting therefrom 
would be much sooner felt than when it crossed distant channels* 
®aWing into consideration the number of roads which have 
sprang up of late, as also others is course of construction, and 



Deo. 1876 to Feb. '77.] Captation of Malarious Fevers. 230 

bearing in mind likewise the manner in which the drainage of 
the country is effected, *and the difficulty thereby entailed of 
providing those roads with a sufficient number of outlets, it is not 
improbable that in the cases of those villages which have not yet 
been examined, obstructions to their drainage would upon 
enquiry, appear to have proceeded chiefly from roads having been 
made without reference to the country, and without being pro- 
vided with a sufficient number of water-courses. 
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PLINY ON WINE. 

[In our number for October 1868 we gave expression to our 
views on alcohol as a beverage, and we have since that time seen 
no reason to change our mind. We said — "to prove that 
alcoholic drinks are a necessity, it must be shown that they are 
not only food but better and cheaper food than what the working 
man can procure. It is notorious, neither of these points are 
tenable. Alcohol is a very poor substitute for food. In fact, 
it is not food properly so called . It serves the purpose of food 
only indirectly, in so far as it arrests or delays the metamorphosis 
of tissue, and assists in the assimilation of food.” * * As for 
the influence of alcohol over the digestive function, it must be 
admitted from its known property of coagulating albumen, that 
whereas this must be confined to the assimilation of the saccharine 
or fatty, it must prove positively obstructive, to that of the nitro- 
genous substances. Hence alcohol must be a disturber of normal 
digestion. Does alcohol enable men to endure fatigue of body 
and mind, and low temperature, for any great length of time ? 
The testimony of genuine workers, of travellers, especially arctic 
travellers, is strongly opposed to this view.” 

It is no small satisfaction to find these views, expressed so long 
ago as 1868, coroborated by those expressed by so great au 
authority as Dr. Kichardson in 1S75. “ This chemical substance, 

alcohol,” says he, “ an artificial product devised by man for his 
purposes, and in many things that lie outside his organism a useful 
substance, is neither a food nor a drink suitable for his natural 
demands . Its application as an agent that shall enter the living 
organisation is properly limited by the learning and skill possessed 
by the physician, a learning that itself admits of being recast and 
revised in many important details, and perhaps in principles. 

“ If this agent do really for the moment cheer the weary, and 
impart a flush of transient pleasure to the unwearied who crave 
for mirth, its influence (doubtful even in these modest and 
moderate degrees) is an infinitesimal advantage, by the side of 
an infinity of evil for which there is no compensation, and no 
human cure.” 

We are not confident if the time will ever come when alcohol 
■will take to its proper level as a chemical substance, and as a 
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medicine to bfe used only at the discretion of the physician. It is 
nevertheless our duty to enlighten the community of its real 
nature by the demonstrations of science, as well as by testimony 
ancient and modern. Of ancient testimony to its evils when 
abused as a drink we have an exhaustive resume in the “ History 
of the World, commonly called the Natural History of Plinius 
Secundus.” These evil effects are depicted with a master hand, 
and with such fidelity that we might take the description as if 
it were a modern exposition. All these considerations have 
induced us to lay before our readers, verbatim et literatim , those 
Chapters in the “ Natural History" (Dr. Philemon Holland's 
Translation, 1634) which treat of wine, and we trust they will be 
found both interesting and instructive. — Editob, Cal. J. Med.] 

Chap. V. 

IT Of the Nature of Wine 

The nature and property of wine, is to heat the bowels within, 
if it be drunke ; and to coolc the exterior parts, if it be applied 
outwardly. And here it shall not be amisse to rehearse in this very 
place, that which Androcydes (the noble, sage, and wise Philo- 
sopher) wrpte unto K. Alexander the Great, for to correct and 
reforme his intemperate drinking of wine, whereto he was very 
4 >rone and ouermuch giuen. My good Lord (saith he) remember 
when you take your wine y that you drinke the very blond of the earthi 
Hemlock (yon know sir ) is poison to man y euen so is wine to Hemlock . 
Now if that Prince had bin so wise as to haue obeied these pre- 
cepts of his, certes, he could neuer haue killed his best friends as 
he did, in his fits of drunkennesse. In sum, this may be truely 
said of wine, that being taken soberly and in measure, nothing is 
more profitable to the strength of the body ; contrariwise, there is 
not a thing more dangerous and pernicious, than the immediate 
drinking thereof. 

Chap. VI. 

IT Of kindly wines made of the best Grapes. 

Who doubteth, that some Wines be made more pleasant and 
acceptable than others f nay out of the very same vat ye shall 
haue wines not alike in goodnesse, but that some go before their 

p 
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brethren, pressed though they be at one time, and from the same 
kinde of grape : which may be long either of the vessell where- 
into they be filled, or of some accidentall occasion: and therefore 
as touching the excellency of wine, let euery man be his own 
taster and judge. The Empresse lull a Augusta would commonly 
say, That she was beholden to the Pucine wine for liuing as 6he did 
82 yeares : for she neuer vsed to drink ally other. This wine came 
of the grape that grew along the Adriaticke sea, or Venice gulfe, 
vpon a stony and raggie hill, not far from the source or spring 
of the riuer Timavus, nourished with the vapors breathed from 
the sea ; and many Amphores there were not drawne thereof at a 
vintage : and by the judgment of all men there is not a wine more 
medicinable than it is. I would tliinkc verily therefore, that the 
wine Pyctanon (which the Greekes so highly praise) is the very 
same ; for it commeth from the coasts of the Adriaticke sea. The 
Emperor Augustus Casar preferred the Setine wine before all 
others : and after him in manner, all the Emperors his successors, 
for the ordinary experience they found thereby, That lightly 
the liquor of that wine would not hinder digestion nor breed 
raw humors in the stomach : and this wine commeth of the grape 
about the towne Forum Apij. Before that time, the wine 
Caecubum was in best account ; aud the vines which ycelded it, 
grew to the Poplars in the marish grounds within the tract of 
Amycl®. But now is that Wine clean gone, as well through the* 
negligence of the paisants of that countrey, as the streights of 
the place : and so much the rather, by reason of the ditch or 
trench which Nero caused to be made nauigable, beginning at 
the lake or gulfe Baianus, and reaching as far as to Ostia. In 
the second degree of excellency, are ranged the wines of the 
Falernc tcrritoric, and principally that which came from the 
vineyards Faustian : aud this excellency it grew vnto by passing 
good order and carcfull husbandry. Howheit this wine also 
in these daies beginneth to grow out of name and request, whiles 
men love rather to haue plenty from their vines, than otherwise 
lay for the goodnesse thereof. Now these Falerne vineyards, 
begin at the Campaine bridge on the left hand as men go to 
the city colony erected by Sylla, and lately laid to Capua, & 
vnder the iurisdiction thereof. But the Faustian vineyards lie 
about 4 miles from a village neere Cedi®, which village is from 
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• Sinuessa six miles distant. And to say a truth, this Faustian 
wine is iuferiour to none fn reputation : so piercing and quiche it 
is, that it will burne of a light flame ; a propertie that you shall 
not see in any other wine. Three sorts there be of these Falerne 
wines : the first be hard and harsh ; the second sweet and 
pleasant ; the third, thin and small. But some haue distinguish- 
ed them in this wise : those that come from the top of the hills, 
be called Gaurane wines ; from the mids, Faustian ; and last of 
all from the bottom afid foot thereof, the Falerne. But by the 
way this would not be forgotten, That the grapes whereof be 
made these wines so singular and excellent, are nothing pleasant 
to the tast for to be eaten. As touching the Albane wines from 
about Alba necrc the city of Rome, they reach to the third ranke in 
gooducsse, for a certain varietie they haue in their tast : sweetish 
they be, and yet otherwliiles they haue an vnripe & harsh rellish 
of the wood, & tast like the hedge-wine. In like maner the 
wines of Surrentum, & namely those of grapes growing only in 
vineyards, are excellent good for weak persons that be newly 
recouered of sicknesse ; so small they are, and wholesome withal. 
And in truth, Tyberius Catar was wont to say. That the Physi- 
tians had laid their heads together, and agreed to giue the Sur- 
rentine wine so great a name ; for otherwise it was no better 
than a very mild and pleasant vineger : and C. Caligula (his 
* successor in the Empire) vsed to say of it, That for a wine that 
had lost the heart and was a going, it was very good. • The 
Massike wines, which come from the Gaurane hils looking to- 
ward Puteoli and Baja}, come nothing behind the rest, but striue 
to match them euery way. For as touching the Statane vine- 
yards, that confine and border vpon the Falerne, their wines 
doubtlesse are now come to be the principall and chiefe of all the 
rest : whereby it is euidently seen, that euery territory and vine- 
plothath their times and seasons, like as all other things in the 
world, one while rise and another while fall. For in times past 
the Calene wines made of the grapes growing hard by Rome, 
were wont to go before all others : as also the Fundane. vines 
had their time, as well those that arc planted in vineyards, as they 
which runne vpon trees : like as those of the other side, neere also 
to the city of Rome, & namely from Velitemum and Priuernum. 
For as touching the wine of Signia, it is held for a medicine only; 
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and <bj reason of an astringent verdure that it hath, it is excellent 
good to stay the flux of the belly. In the fourth place of this 
race of vines. Inline Ccesar (late Emperor of famous memory) 
hath raunged, (for to serue the publiek and solemne feasts of the 
city) the Mamertine wines, from about Messana in Sicily : for 
he was the first (as appears by his letters missiue) that gaue 
credit and authority vnto them. And of those, the Potulane 
wines (so called of them who first planted the vines whereof they 
came) are most commended, and namely those that are vpon the 
next coast of Italy. Within the same Sicily, the Taurominitane 
vines are highly esteemed, insomuch, as many times they go for 
Messana wine, and are so sold by whole pottles. Now for all 
other wines from about the coast of the Tuscane sea Northward, 
good reckoning is made of the Prrotutian and such as come from 
Ancone : also of the Palmesian wines, which haply tooke that 
name, for that the first plant of that vine came from a palme or 
Date tree. But in the midland parts of Italie within the firme 
land, good regard there is of the Cesenatian and Mecaenatian 
wines. Within the territory of Verona, the Rhetian wine carrietli 
the price : which Virgill ranged next after the Falerne wines. An- 
on you come to the wines Adriane, and those that grow far within 
the tract of the Venice gulfe. Now from the nether, sea about 
Lions, ye haue the Latiniensian, the Grauiscane, and the Statonian 
wines. Throughout all Tuscane, the wines about Luna beare the • 
name : like as those of Genes, for Liguria. Betweene the Pyrenean 
hills and the Alpes, Massiles hath the commendation for wines of a 
double taste : for the vines there, do yeeld a certain thick and grosse 
wine, which they call Succosum, [i. full of juice and liquor] 
good to season other wines, and to giue them a prety tast. 
When ye are passed once into France or Gaule, the wine of 
Beterra is in chiefe request. As for the rest within Languedoc 
and the Province of Narbon, I am not able to auouch any thing 
for certainty, such a brewing and sophistication of them they 
make, what with fuming, perfuming, and oolouring them : and 
would God they put not in some herbes and drugs among, that 
be not good for mans body. For certaine it is that they common- 
ly buy Aloe to giue the wine both another tast and also a counter- 
feit Dolor. Moreouer in the farther and more remote coasts of 
Italy: toward the Ausonian se% there be wines which are not 
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without their praise and commendation, and namely those of 
Tarentum, Seruitium, and<Consentia : likewise of Tempsa, Bauia, 
and Lucania : howbeit the Tkurine wine goeth before them all. 
As for the wines of Lagaria, which be made of the grapes not 
farre from Grumentum, there goes a right great name of them, 
by reason that Messala used ordinarily to drink thereof, and 
thereby was supposed to preserue his health so well. Of late 
daies there be certaine wines in Campaine growne into credit (like * 
as they haue gotten new names) by good ordering and husbandrie, 
or by chance, I know not whether ; namely, those of Tribellia 
foure miles from Naples, of Caulium neare to Capua : and last of 
all, the Trebulaine wines within their own territorie : for before 
time they were euer counted no better than common wines for 
cuery man to drink, no more than the Trifolines, from whence 
they vaunt of their descent. As for the wine of Pompcij, a towne 
in the kingdomc or Naples, neither it nor the vine wlicrof it 
commeth, will last aboue ten yeres at the most : after which 
tearme, the elder they both be, the worse they are. Besides, 
they are found by experience to cause the headach, insomuch, as 
if a man drinke thereof oucr night, he shall be sure not to haue his 
head in good tune vntill noone the morrow after. By which 
examples qjboue rehearsed, it is plaine in my conceit, that the 
goodnesse of the wine standeth much vpon the soile and climate, 
and not in the grape : so as a needlesse and endlesse matter it is to 
reduce all kind of wines to a certaine number, considering that 
one and the selfe same Vine planted in diuerse places, bath 
sundrie operations, and maketh varietie of wines. Now as con- 
cerning the wines of Spaine, the Laletane vineyards are much 
spoken of for the plentie and abundance of wine that they yeeld : 
but those of Tarracon, Arragon, and Laurone, are much praised 
and renowned for the fine and neat wines which they make. As 
for the wines that come out of Islands, and namely, the Baleares, 
they are comparable to the very best in Italie. 

I am not ignorant, that most men who shall read this Treatise 
will thinke that I haue omitted and ouerpassed many wines : for 
euery man likes his own ; and as ones fancie leadeth, so goes the 
voice and the cry, and there runs the Hare away. It is reported, 
that one of Augustus Casars freed men (reputed for the finest taster 
that he had about his court, and who knew best what would con- 
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tent his pallat, and please his tooth) vpon a time when he tasted 
the wine that was for the Emperors bourd, at what time as he 
made a feast,, said to one of the guests at the table, That the said 
new wine indeed had a new and strange tast, and was none of 
the best, and those that were in name, howbeit (quoth he) this 
is for the Emperors cup, and willingly wil he drink of no other, 
notwithstanding it be but a homely wine made hereby in the 
countrey, and not far fetched. And now for a finall conclusion of 
this matter, I cannot denie but that there bee other wines which 
deserue to be numbered among those that are right good and 
commendable, howbeit, suffice it shall to haue written of these, 
which by the common opinion and consent of the world are held 
for the better. 

Chap. VII. 

IF Qf Wines beyond sea. 

It remaineth now to speake of outlandish Wines beyond the sea. 
First and formost therefore next to those wines renowned by the 
Poet Homer, and whereof we haue written before, best esteemed 
alwaies were the wines of the Islands Thasos and Chios : and name- 
ly that of Chios which they call Arusium or Aruisium. Erasistratus 
the most famous Physician of his time, matched with* these the 
Lesbian wine ; and his autlioritie gaue crcdite vnto it : and this 
was much about the six hundred yeare after the foundation of Rome! 
But in these daies there is no wine to that of Clazomenc, euer 
since that they began to put thereto lesse sca-water for to season 
it, than their custome was. As for the wine of Lesbos, it hath a 
sent and relish of the salt water naturally of it selfe. Neither is 
the wine that comes from the hil Tmolus in any regard, as a 
wine to be drunke alone, but it serues as a sweet cuit to mingle 
with other wines that be hard : for thereby their greene verdure wil 
seeme more mild and pleasant, yea, and withall to haue their ripe 
age : for no sooner is it tempered threwith, but they tast present- 
ly elder than they be. Next to these in goodnesse, follow in 
their course the wines of Sycione, Cypres, Telmessus, Tripolis, 
Berytus, Tyrus, and Sebennys. As for this wine last rehearsed, 
it is made in ASgypt, a countrey much renowned for three kihds 
of grapes there, to wit, Thasia, JSthalos, and Peuce. Next in 
price ft account be these following, the Hippodomantian, the 
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Mystick, Cantharite, & the Gnidian wine of the first running 
and vnpressed, also that «of Cataoecaumene, a region so called, 
for that it scemeth all burnt ; of Petra, and Mycone. As for the 
wine Mesogites, it is knowne to make headach : neither is the 
wine of Ephesus holesome and healthfull, because it is sophisticat- 
ed with a kind of cuit half sodden, called Defrutum, and sea- 
water. As for the wine of Apamea, by report it comes very neare 
to a kind of Medc, and will very well agree with all, like as 
Pnetutium in Italy. For otherwise, this is the property in 
generall of al sweet wines, that they will not well sort together, 
& be good still. Touching the wine Protagium, it is now grown 
out of remembrance : and yet the Physicians of Asclepiades his 
sect and sclioolc, gaue praise vnto it next the Italian wines. The 
learned Physician Apollodorus, in his treatise that he compiled of 
good wines, which he recommended vnto King Ptolomaus for to 
drinkc, as meet for the health of his person, (for default of Italian 
wines then vnknown) highly praised the wines in. Pontus, & 
principally that which is called Naspercenites : next to it the 
Orceotik, the Oeneates, that of Leucadia, of Ambraoia ; and 
(which he preferreth abouc all the rest) the wine of Pearethus : 
and yet he said, that there went the lesse name and opinion of it, 
because after sixe yeares it loseth the strength and pleasant tast 
that it had. 

# Chap. VIII. 

If Seven kinds of salt wine . 

Thus far forth haue we discoursed of the very floure of good 
wines, according to the regions where naturally they come of the 
grape. Now are we to treat of wines compounded. And first, 
among such wines is that, which they call Biaeon (an invention 
of the Greeks) which aboue all others is most esteemed : and great 
reason, for deuised it was for the cure of many maladies, as we 
shall shew hereafter in our treatise of Physick. The making 
whereof is in this manner : Take grapes gathered somewhat be- 
fore they be ripe : let them lie to drie and parch in the hot Sunne 
for three daies, and be turned duly thrice a day : vpon the fourth 
day presse them forth for wine, put the liquor vp in barrels, and so 
let it worke in the Sun. Howbcit, hereto they put a good 
quantity of salt sea-water. But this deuise was learned first of 
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a false theeuish knaue who hauing robbed bis maister and drank 
vp a good deale of his wine, filled vp the Teasel again and made 
just measure with sea-water. White wine if it be ordered in thfs 
sort, is called Leucoclirum by the Greekes : but in other nations 
the like wine so made is named Tethalassomenon. As for 
Thalassites, it is a kind of wine so called, for the vessels when 
the wine is new tunned, be cast into the sea, and there let to 
remaine for a time, by which means the wine wilPsoon seeme old 
and readie to be drunke. Furthermore, Cato also here among vs 
hath shewed the way how to make the Greekish Wine Coum, of 
our owne Italian Wine : but aboue all he hath set down an expressc 
rule, to let it first take the maturitic and perfection 4 yeres in 
the Sun. As for the wine of Rhodes, it is much like to that of 
Coos, But the Pliorinean wine is more salt than the wine of the 
Isle Coos. Finally, all transmarine or beyond-sea wines are 
thought in seuen or six yeares at the least, to come vnto their 
middle age. 

Chap. IX. 

% Fourteene sorts of sweet wines . 

ALwaies the sweeter that they be in tast, the lesse fragrant & 
odoriferous they be : the thinner and smaller that they be, the 
more euer they smell to the nose. Of wines there be four princi* 
pall colours, white, yellow, red, and blacke. As for Psythium and 
Melampsythium, they be certaine kinds of cuit, hauing a seuerall 
tast apart by themselues, not resembling wine indeed. And for 
Cicibelites made in Galatia, it tasts alwaies like new wine ; so 
doth Halyntium in Sicily. For as touching Syrssum, which 
some call Ilepsema, & we in Latine Sapa [£. Cuitj it is a meer 
artificiall thing, the deuise of mans wit, and no worke of Nature : 
namely, when new wine is sodden away a third part : for when 
it boiles to the halfe, we then call it Defrutum. And in very 
deed, all these be inuentions to sophisticate and counterfeit honie. 
But those before named retaine the naturall tast of the grape 
and the soile whereof they doe consist. Next to these cuit- wines of 
Candie ; those of Cilicia, Afirick, Italy, and the prouinces con- 
fronting thereupon, are held for the best. Certain it is, that 
they be made of one grape, which the Greekes call Stica, and we 
Apia ha [i. th<S Muscadellj and- 'of another named Scirpula : the 
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which haue been suffered a long time to hang in the Sunne ypon 
the Vine vntill they be soorched and parched : or else ouer the 
vapor of scalding oile. Some there be that make them of any 
sweet grapes whatsoeuer, so that they be let to concoct before 
in the Sun, vntil they be white and drie, so farre forth, as little 
lesse than half of their weight be consumed : which done, they 
stamp them and so gently presse them. Then looke how much 
liquor they haue pressed forth, so much pit water they put to the 
cake that is pressed, that thereof they may haue a cuit of a second 
running. But they that be more curious & take vpon them to 
make a daintier cuit, dry the grapes in manor aforesaid, but 
they take forth the stones and graincs within : they strip them 
also from the steeles and tailes that they hung by : and so after 
they be well drenched and infused in some excellent wine vntill 
they be swelled and plumpe, they presse them. And certainly 
this fashion is simply the best of all others. Put to the cake 
thereof, water as before, and after the same manner ye shall haue 
a cuit of a second sort. Now there is a kind of wine which the 
Greeks call Aigleuccs, that is to say, always sweet like new wine, 
of a middle nature between the common simple wine and the 
sweet : and this commeth not vnto it by kind, but by heed taken 
in the boiling ; for it is not suffered to seeth and work : and this 
is the term, whereby is signified the alteration of new Must into 
# wine. To hinder therefore that it work not, (as naturally it 
will) they haue no sooner tunned or filled it out of the Vat, but 
immediately they dousse the vessels full of new Must in the water, 
and let them there continue till mid-December be past, and that 
the weather be setled to frost and cold, and likewise the time 
expired of the working within the said vessells. Moreouer, there 
is another kind of wine naturally sweet, which in Prouance and 
Languedoc is called Dulce [i. sweet] & namely, in the territorie 
of the Vocontains. For this purpose they let the grapes hang 
a long while vpon the Vine, but first they wryth the steele that 
the bunch hangs to. Some make incision into the very Vine 
branch, as far as to the pith and marrow within (to diuert the 
moisture that feeds the grape :) others lay the clusters a drying 
vpon tile-houses : and all this is done with the grapes of the Vine 
Heluenaca. There be that range in a ranke of these sweet wines, 
that which they cal Diacyton. For which effect, they drie the 
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graphs against the Sun (howbeit in a place well enclosed) for 7 
daies together, vpon hardies, 7 foot likewise from the ground : in 
the night season they saue them from all dewes, and so on the 
eight day they tread them in the wine presse : and thus they draw 
forth a wine of an excellent sauor and tast both. A kind of these 
sweet wines, is that which they name Melititcs, [in manner of a 
Braget, Meade, or Metheglin.] Howbeit, different it is from 
the mead or honied wine which the Latines call Mulsum, made 
of old wine that is hard, and a little honie : whereas the foresaid 
Melitites consists of 5 gallons of new tart wine still in the ver- 
dure, whereto is added one gallon of honie, and a * cyath of salt, 
and so boiled all together. But I must not forget to place 
among these sundry kinds of drinke, the liquor Protropum, for so 
some call new wine running it self from the grapes, before they 
be troden and pressed. But to haue this good, and so to scrue 
the tume, so soon as it is put up into proper vessuls for the pur- 
pose, it must be suffered to work : and afterwards to reboile and 
work againe foT fortie daies space the Summer following, euen 
from the very beginning of the dog daies, and so forwards. 

Chap. X. 

If Of weake and second wines , three kinds. > 

The second wines, which the Greeks call Deuterias, [Cato and 
we Romans name Lora) cannot properly and truly be called 
Wines, being made of the skins and seeds of grapes steeped in 
water : howbeit, reckoned they are among course houshold wines 
for the hines and meinie to drinke. And three kinds there be of 
them. For sometime to the tenth part of the new wine that 
hath beene pressed out, they put the like quantity of water, and 
suffer the foresaid refuse of the grapes to soke therein a day and 
a night : which done, they presse it forth againe. A second sort 
there is, which the Greeks were wont to make in this manner : 

. They take a third part of water in proportion of the wine that 
was pressed forth, and after a second pressing, they seeth it to 
the wasting of the third part. The third is that which is press- 
ed out of the wine lees, and this Cato cals Phoecatum [». Wine of 
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leee.] Bat none of these wines or drinks will endure abouf one 
yeare. , 


Chap. XI. 

H Tf hat neat wines began of late to be in request in Italie. 

In ibis treatise of wines I cannot omit this obscruation : That 
whereas all the good wines, properly so called and known in the 
whole world,may be reduced in fourscore kinds or therabouts : 
two parts of three in this number, may well be counted wines of 
Italie : which in this regard farre surpasseth all other nations. 
And hereupon ariseth another thing more deeply to be noted. 
That these good wines were not so rife nor in such credit from 
the beginning, as now they be. 

Chap. XII. 

If Obseruations touching wine. 

To say a truth, Wines began to grow in reputation at Rome, 
about size hundred yeares after the foundation thereof, and not 
before. For king Romulus vsed milk when he sacrificed to the 
gods, and «iot wines : as may appeare by the cerimonial consti- 
tutions by him ordained, as touching religion ; which euen at 
* this day be in force, and are obscrued. And king Numa his 
successor made this law Posthumia in his later daies. Let no man 
besprinckle the funerall fire with wine. Which edict no man 
doubteth but he published and enacted in regard of the great 
want and scarsitie of wine in those daies. Also by the same Act. 
he expressly did prohibits to offer in sacrifice to the gods, any 
wine coming of a Vine plant that had not becne cut and pruned : 
intending by this deuisc and pretence of religion, to enforce men 
to prune their Vines, who otherwise would set their minds on 
husbandrie only and plowing ground for come, and be slow enough 
in hazarding themselves for to climbe trees, whereunto Vines 
wefe planted. M. Farro writeth, That Mezentius the king of 
Tuscane aided the Rutilians of Ardea in their warres against the' . 
Latin es, for no other hire and wage but the wine and the vines 
which then were in the territorie of Latium. 
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r Chap. XIII. 

. f Of the ancient vsage of wine : and the wines in oldtime . 

In ancient time, women at Rome were not permitted to drink 
any wine. We read morcouer in the Chronicles, That Egnatius 
Mecennim killed his ownc wife with a cudgell, for that hee tookc 
her drinking wine out of a tun ; and yet he was cleared by 
Romulus , and acquit of the murder. Rabins Pictor in his Annales 
reports, That a certaine Romane dame, a woman of good worship, 
was by her owne kinsfolke famished and pined to death, for open- 
ing a cupbord, wherein the keis of the wine-sellar lay. And Cato 
doth record, that hereupon arose the manner and custome, That 
kinsfolke should kisse women when they met them, to know by 
their breath whether they smelled of Temetum : for so they vscd 
in those daies to tearme Wine : and thereof drunkennesse was call- 
ed in Latine Temulentia. Cn. Domitiiis (a judge in Rome) in the 
like case pronounced sentence judicially against a woman defen- 
dant, in this form, That it seemed she had drnnke more wine without 
her husband* knowledge } than was needfullfor the prescruation of her 
health , and therefore afterward definitiuely, That she should lose 
the benefit of her dowrie. Certes, the Romanes for a long time 
made great spare of wine. L, Papyrius lord Generali of the 
Romane armie, when he was at the point to joyne battell with the 
Samnites, made no other vow, but this, That he would offer vnto 
Iupiter a little cup or goblet of wine, in case he atchieued the 
victorie and woon the field. Ouer and - besides, we find in 
histories, that among donatiues and presents, certaine sextars or 
quarts of milke haue beene many times giuen, but ncuer any of 
wine. The same Cato abouenaraed, after his voiage into Spain 
(from whence he returned with a notable victorie, and in a trium- 
phant manner) in a solemne speech that hee made vnto the people, 
protested in these words and said, No other wine I haue drnnke 
since I went , than the very marriners haue . How farre vnlike was 
he to men in these daies, who sitting at the table, haue their cup 
of strong wine by themselves, and giue vnto their guests, for the 
most part, other small wines to drinke : or if they suffer them to 
drinke all one and of the best at the beginning of the feast, they 
win be sure to change and to serue them with worse soon after. 
In old time, the best wines vsed at feasts were aromatised and 
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spiced with sweet Myrrh, as appeares in the Comedie of Plautus, 
entituled Persa. And yej; it should seeme there, that sweet 
Calamus, was to be added besides. And hereupon it commeth, 
that some haue thought, how our forefathers in times past tookc 
most delight in such spiced cups and Ippocras wines. But 
Fabim Borsenus the Poet sufficiently declareth and decideth this 
point in these verses, when he faith, 

Mittelam vinum pulchrum , Murrhinum. 

I sent neat wine, 

Which hight Myrrhine. 

And againe in his Comedie Acharistio : 

Panem fy Polentam , vinum Murrhinam. 

Both bread and grewell I did present. 

And Myrrhine wine of pleasant sent. 

I see moreoucr, that Scavola I (dins, and Atteim Capito were 
of the same mind. For in the Comedie of Plautus entituled 
Pseudolus , thus it is written : 

Quod si opus est vt dulce promat 
lndidem , ectjuid habel ? (Char.) llogas ? 
Murrhinam, pa ss urn, Befrulum , mella. 

• Of dulcet wine if there be need. 

What hope is there from thence to speed ? 

• Char . Why ask you that ? he furnished is 

With Murrhin, Cnits, and Meade ywis. 

By which a man may see euidcntly, that Murrhina was not 
onely counted a wine, but reckoned also among the sweet and 
delicate wines. 

Chap. XIV. 

t Of wine store-houses: and of Opimian wine . 

That there were wine sellars at Borne, and that they vsed 
there to tun vp Wine in the 633 yeare after the foundation thereof 
appeareth plain e by a good proofe of the Opimian wine : and euen 
in those daies Italic knew her ownc good, and what it was to 
maintaine vineyards. Howbeit, as yet were not those wines in 
credit, , which now are so rife and in so great account. And 
therefore it is, that all the wines of that time bear the only name 
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of that one Consul, and be called Opimian. And thus afterwards 
also inprocesse of time, the wines that came from beyond the seas 
for a long 1 space, were in muchTequest, euen vntil our grandfathers 
daies : yea, and after that, the Folem wines were in name and 
called for, as may appeare by that Verse of the Comicall Poet ; 

Quinqne Thasij vini inde depromam , Falemi Una . 

To measures flue of Thacian wine, 

I will draw twain of Falerne fine. 

In the 675 yeare after the foundation of Borne, Pub. Licinius 
Crassns , and I. Inline Caesar 3 Censors for the time being, publish- 
ed an Edict, and proclaimed, That no man fkonld sell any Greek 
wine, or Aminean, but after eight Asses the Amphor or Quadrant- 
um. For these be the verie expresse words of the said Edict. 
Now was Greeke Wine of so great price and estimation, that a man 
was but allowed one draught thereof at a meale, were the cheare 
neuer so great, and the feast right sumptuous. But what wines 
were in request ordinarily at the boord, M. Varro doth shew in 
these words : L. Lucullns (quoth hee) while he was a boy, neuer . 
saw at his fathers bord Greeke wine serued vp but once at a meale, 
how good soeuer the fare was otherwise. Ilowbeit, himselfe 
when he returned out of Asia, in a congiarie or largesse that he 
gaue vnto the people, made a dole and distribution of more than 
an hundred thousand measures of gallons apiece. C. Seufius 
whom of late daies we saw Pretor of Borne, testified, that he neuer 
saw any wine of Chios brought into his house, before the Physition 
prescribed and set it down for the Cardiaca, passio , or the trem- 
bling of the heart, whereto he was subiect. But contrariwise 
Hortensins when hee died left aboue ten thousand barrels full of 
that Wine vnto his heire. And thus much out of M \ Varro . 

Chap. XV. 

% Of Caesars bountie and liberalitie in Wine . 

Bvt what should we say of C. Inline Caesar Dictator ? In that 
solemne feast of his which hee made at his triumph, did not he 
distribute among his guests Falerne wines by whole barrels, and 
Greek wine of Chios by the rundlets ? After his returns out of 
- Spain with victorie and triumph, he likewise gaue away a largesse 
of wine as well Chian as Falern. But at the royall dinner which 
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he made when he entred vpon his third Consulship, be caused all 
the Hall to be serued thorowout with Falem, Chian, Lesbian, 
and Mamertine wines : wtiich was the first time that euer any 
man saw the scruice of 4 seuerall wines at one feast. Now in 
farther process of time, and namely about 700 yeares after Borne 
cities foundation, all other Wines began to beare a name and come 
in request. 

Chap. XVI. 

% Of Artificiall or made Wines. 

Considering all that hath bin written, I nothing maruel at 
such an infinite number of compound and artificiall wines deuised 
in old time, all for the use of Physick, whereof we will now treat 
in more ample manor. To begin therefore with wine Verjuice, 
called Ompliacium, how it should be made, for perfumes and 
odoriferous ointments, we liauc shewed in the former booke. As 
for the wine named Oennnthinum, it is made of Labrusca, that is 
to say, the wild Vine, in this wise : Take two pound of the floures 
of the wild vine aforesaid, let the same be steeped in a measure 
of new wine containing about 12 * gallons, for the space of 30 
daies, and then be changed out of that vessell into another. Morc- 
ouer, the root and grapes of the sayd wild vine are good for 
curriers to dresse their leather. The same grapes a little after 
Jliey haue done blooming arc taken to be a singular remedie for 
to coole those that be troubled with hot and ardent diseases, for 
naturally they be, as men thinke, exceeding cold : and indeed 
many of these grapes die in the hot time of Summer before the 
rest which are called Solstitiales : but all of them neuer come to 
full and perfect ripenesse. Now if you would keep Pullein from 
pecking grapes, take these of the wild Vine before they be 
throughly ripe, mingle and seeth them with their meat : for this 
will take away all their appetite that way, and breed a loathing 
after all grapes. 

To come now vnto the artificiall wines before named : the 
first of them, namely that which they call Adynamon [i. without 
strength] is made of very wine in this sort : Take of new white 
wine 20 Sextars [i. quarts :] of water halfe as much : let them 
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boUe together vntill the measure of water before said be consumed. 
Some take of sea water ten Sextares, of raine water as much : and ' 
when they be mingled together, suffer them to worke in the hot 
Sun for the space of fortie daies. This drinke they vse to giue 
vnto patients, for such maladies as they feare wine would be hurt- 
full to. A second made wine there is called Millet Wine, after 
this sort : Take of Millet seed that is ripe, huske, head, and all, a 
pound and a quarter, put into two gallons of Must, or new wine : 
after that it hath lien there infused seuen moneths, let the liquor 
run from it into another vesscll, and keepe it for your vse. As 
touching the wines of Lotus, as well the tree and shrub, as the 
herbe, we liaue shewed sufficiently how they ought to be made. 
Moreouer, there be many wines made of sundry fruits, which we 
will write of hereafter more at large : with a supplement and 
addition of such interpretations only as be neeessarie. And in 
the first place commeth the date wine, which the Parthians, 
Indians, and all the Nations of the East in generall do ordinarily 
vse. A Modius or pecke of ripe and sweet dates, which they call 
Chide®, they let lie to steep in 3 gallons of water, and so presse 
for a liquor for the Date wine. Also the Fig-wine Sycites, of 
the fig which some cal Paliniprimum (as a man would say, 
Dates fellows, or next to Dates) others Catorehites, is made after 
the same fashion. But if a man list not to haue it so sweet, in- 
stead of water they vse to put so much of the stones, skins, &■ 
seeds of grapes. Of the Figs, of Cypres there is an excellent 
Vinegre made, yea and a better than it of the Alexandrine Figs, 
to wit, growing vpon the Sycomore. Likewise a wine is made 
of the fruit in Syria called Siliqu* ; as also of peares and all kind 
of apples. As for the wine of Pomegranates, the Greeks name it 
Rhoites : besides the fruit of the Corncil or wild Cherry tree, 
Medlars, Seruices, dry Mulberries, and Pine-nuts, doe yeeld 
seuerall sorts of wine. As for those pine nuts, they must lie 
steeped in new wines, before the wine be pressed out of them. 
The rest all be pleasant enough of themselves, and will serue 
alone for to make wines. The maner of making Myrtle wine, 
according to the receit and prescription of Cato , we will declare 
soon hereafter. For the Greekes haue another way of their owne, to 
wit, when they haue sodden in white Must or new wine the 
tender branches of the Myrtle, together with the leaues, and 
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then stamped the same, they put a pound thereof in three gSlions 
more of Must, and cause fb to boilc vntill such time os a third part 
of the wine he consumed. Now that which is made after the 
same maner of the wild Myrtle berries, they call Myrtidanum ; 
and this will colour and staine ones hands blacke. 

Furthermore, the herbs of the garden do afford vs many wines, 
namely Radish, Sperage, Savory, & Majorau, Origan, Smullach 
seed, Southernwood, wild Mints, Rue, Nep, or Calaminth, run- 
ning Thyme, or Ilorcliound. To make these wines, take of the 
herbes abouesaid two handfulls, and when they be stamped, put 
them into a little barrell of new Wine, containing twelue or 
thirteen gallons, together with a wine quart of Cuit sodden to the 
thirds, and a pint of sea-water. But for the wine of Navews, 
you must take cleueii drams of them, two quarts of new wine, 
and so put them together in manor aforesaid. In like sort also 
the wine Squilliticum is made of the root of Scilla, or the sea 
Onion. . 

To proceed vnto wine made of flourcs, you haue first and for- 
most wine Rosat, after this manner : Take the weight of 40 
deniers [/. fiue ounces] of Rose leaues well stamped, put them 
into a linnen cloth, together with a little weight, that they may 
settle downward, & not flofce aloft ; let them hang thus in 20 
Sextars [/. three gallons] and two wine quarts of Must ; keep 
*the vessell close stopped in any case for 3 moneths, then open it 
and strain the said floures vnto the liquor. In like maner is 
there- a wine made of the Cel tick Spikenard, as also of the Nard 
sauage. I find also, that they vse to make a kind of spiced wine 
or Ipocras, not for sweet perfumes and ointments only, but also 
for to drinke. At first (as I haue shewed) they made these aro- 
maticall wines with myrrh only, but soone after they added there- 
to Nard Celtieke, sweet Calamus, and Aspalathus, either slicing 
these drugs, or putting them by gobbits into new Must or- some 
dulcet wine. Some aromatisc their wine with Calamus, Squin- 
anth, Ccstus, Spikenard, Amomum, Casia, Cinamon, Saffron, 
Dates, and Azara bacca, put thereto in like maner by gobbets. 
Others take Spikenard and Malabathrum, of each halfe a pound 
to two gallons of new wine. Much after the same maner we 
spice our wines now a daies also, but that we adde pepper and 
bony thereto : which some call Condite, others Pepper wines. 
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' Moreoucr, there is deuiscd a Wine called Nectaritcs, made of 
Elecampane, named by some Ilclenium, of others Medica, 
Symphyton, Idsea, Orestion : and there be also that term this 
herb Nectarea. Now the order of it is, to take of the .root forty 
drams, to fix Sextars of Must or new wine, and hang it in a cloth 
together with a weight in nmner abouc said. Moreouer, there be 
wines made of other herbs, to wit, of wormwood, in this sort : 
Take of Ponticke Wormwood one pound, seeth it in forty Sextars 
[about six gallons and ahalfe] of new Wine, vntill a third part be 
consumed : or without boiling, put certain handfulls or bunches 
thereof into a vessell of Wine, and so let it lie infused. After 
the same sort is Hyssop wine made, to wit of three ounces 
(which is a quarter of a pound) of Cilioian llyssope cast whole as 
it is into two gallons of Must, and so let them worke together : or 
else stampe the Hyssop, and so put it into wine. But both these 
wines are made another manor of way, namely by sowing or 
setting wormwood & Hyssop at the very root of the Vine-plant : 
for so Cato teacheth vs to make Elleborewine, of blacke Ellebore 
or Beare-foot growing at the Vine root. And in like maner 
also is made the Scamraonite wine. A wonderfull nature and 
propertie these vines hauc, to draw .and sucke into them the very 
taste of the herbs and plants that are set ncere vnto them : for 
euen so all the grapes about Padua liaue a rellish of the Willows 
and Osiers that grow there in the marisli grounds. Thus the 
men of Thasos do plant and sow either Ellebore, or wild Cucumber 
or else Scammonea, about their Vines, to make thereof their 
diuellish wine Pthorium, so called, because it causes a sleep, and 
procures vntimely birth. Of more herbs besides there be other 
wines made the vertues of which herbs we will set downe elsewhere 
in place convenient : and namely of Stceclios, the root of Gentian, 
of Tragoriganum, of Dictamum, Asarabacca, of Daucus, or yellow 
Carot, Sauge, Panace, Acorus, or Galangal, Conyza, or Cunilago, 
Thyme, Mandragoras, and Squinanth, more such wines there 
were yet, which the Greeks called Scyzinum, Itseomelis, and 
Lectispagites ; but as they be growne now out of vse, so the maner 
of making is vnknown. 

As touching wines made of trees & shrubs, their maner was to 
seeth the berries of the green wood of both the Cedars, the 
Cypres, the Bay, Iuniper, Terebinth, Pine, Calamus, and Lentisk, 
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in new wine. In like maner, the very substance of Chamtlma, 
Chamsepithys, and Germftndcr. Last of all, the floures also of 
the said plants scrue to make wines, namely by putting into a 
gallon of now wine in the vat, the weight of ten deniers or drams 
of the floures. 

Chap. XVII. 

% Of Hydromel and oxymel, [/. Honied water , and Honied vineger .] 

There is a wine called Hydromcl, made of water and hony 
onely : but to haue it the better some do prescribe rain water, and 
the same kept flue yearcs for that purpose. Others who are more 
wise and skilfull herein, do take raine water newly fallen, and 
presently seethe it vntill a third part be boiled away : then they 
put thereto a third part also of old hony in proportion to it : and 
so let them stand together in the Sun for forty daies together, 
from the rising of the Dog-star. Others, after they haue remain- 
ed thus mingled and incorporate together ten daies, put it up & 
reseruc it close stopped, for their vse ; and this is called Hydro- 
mcl, which being come to some age hath the very tast of wine, 
& no place affords better than Phrygia. 

Moreouer, Yiueger was wont to be tempered with hony, [see 
how curioas men haue bin to try conclusions in euery thing !] 
which they called Oxymel ; and that in this manner : Recipe of 
' liony ten pounds or pints : of old vineger fine pints : of sea salt 
one pound ; of rain water five Sextares [/*. a gallon within one 
quart :] boile them altogether at a soft fire, vntil they haue had 
ten plawes or walmes : which done, poure them out of one vessell 
into another, and so let the liquor stand and settle a long time 
vntil it be stale. All these wines & compositions thus brued,. 
Themison (an Author highly renowned) hath condemned and 
forbidden expressey to be vscd. And to say a very truth, it seems 
that the vse of them was neuer but in case of necessity : vnlesse 
a man would beleeue and say, that Ipocras, spiced wines, & those 
that be compounded of ointments, are Natures work ; or that she 
brought forth plants and trees to no other end, but that men 
should drink them down the throat. Howbeit, the knowledge 
surely of such experiments be pleasant and delectable vnto men 
of great * wit and high conceit, whose noble spirits cannot be at 
rest, but euer inuentive and searching into all secrets. Now to 
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conclude this point, certain it is and past all question, that none 
of all these compositions, vnlcs it be those which come to their 
perfection bj r a ge and long time, will last one yeare full out, nay 
most of them will not keep good one monoth to an end. 

Chap. XVIII. 

Certaine strange and wonderftdl serfs of wine . 

Wine also hath prodigious and miraculous effects : for, by 
report, in Arabia there is a wine made, which being drunk will 
cause barren women to bearc children ; and contrariwise drive 
men into madnes. But in Achaia principally about Carynia, the 
wine makes women fall into untimely trauell : nay if a woman 
great with cliilde do eat but the verie grapes, they will slip the 
fruit of their wombe before their time : and yet both grape and 
.wine differ not in tast from others. They that drinkc the wine 
coming from the cape Trmzen, are thought vnablc for generation. 
It is reported, that the Thasiens do make two kinds of wine of 
contrarie operations ; the one procures sleep, the other causeth 
watching. Among them there is a vine called Theriace, the 
grape whereof, as also the wine, curcth the stings and biting of 
serpents, as it were a most especiall Treacle. As f<h* the vine 
Libanios, it carrieth the odour and smell of Frankincense, and 
therefore is vsed in sacrifices to the gods. But contrariwise 
another named Aspendios is vtterly condemned for that purpose, 
and no wine thereof is employed at the altar : they say also that 
no fowle will touch the grapes thereof. There is a kind of grape 
in Egypt which they call Thasia, exceeding ewcet it is, and 
looseth the belly. But contrariwise there be in Lycia that 
binde as much and cause costivcncssc. The grapes Ecbolidcs in 
Egypt if they be eaten, cause women with child to be deliuered 
before their time. Some wines there be that as they lie in the 
very cellar will turn and proue soure about the rising of the Dog- 
star ,• but afterward wil recouer their verdure and become quick 
and fresh again. In like maner there be wines which vpon the 
sea will change : howbeit the agitation thereof causeth those 
^Sfines which endure it to the end to seem twice as old as Ihcjy be 
indeed. 
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Chap. XIX. . 

• •> I 

<j[ What wines they be that may not he vsed in saetj^jtf^.; 
and what warn there are to sophisticate new wines. \ , 


For asinuch as our life stands much vpon religion and (Up? 1 #' 
seruice, wee are to vnderstand, That it is held vnlawfull to offer 
vnto the gods before sacrifice, the Wine of any vine that hath not 
bin cut and pruned ; or that hath bin smitten or blasted with 
lightening, or standing necre to a jebbit or tree whereon a man 
hath hanged dead ; or the grapes whereof haue bin troden by- 
men whose legs or feet haue been wounded ; neither is that wine 
allowable for this purpose, which hath bin pressed and run from 
the refuse of grape stones and skins once bruised and crushed in 
the presse ; or last of all, if the grapes haue bin filed by any 
ordure or dung fallen from abouc thereupon.' Moreouer, Greek© 
Wines are rciected from this holy vse because they haue water in 
them. Furthermore, the vine it self is holdcn good to be eaten, 
namely, when the burgeiis and tendrils be first sodden, and after- 
wards presented and kept in vineger, brine, or pickle. Ouer and 
besides, it were very meet and conuenient to speake also concerning 
the maner of prqiaring and ordering of wine, seeing that the 
Greeks haup trauailed in that point scuerally, and reduced the 
rules belonging thereto, into the form_ of an Art ; and namely, 
Jjluphrouitts , Art stoma chu*> Coni a ties Hicesias y are therein great 
professors. The Africans vse to mitigate and allay the tartnesse 
of their wines with piastre, yea and in some parts of their country 
with lime. The Greeks contrariwise do fortifie and quicken 
them with clay, with ponder of marble, with salt or sea water : 
and in some places of Italy they vse to the same effect, shauings 
and scrapings of stone-pitch. Also it is an ordinary thing in 
Italy and the prouinces thereto confining, for to condite their 
new wines & to season them with rosin : yea and in some places 
they mingle therewith the lees of other old wine or vinegre. 
Oftentimes also they make sliber-sauces of itself without any 
other mixture ; namely, when they boile new wine sufficiently to 
the proportion of the strength, vntill the hardnesse do euaporate, 
and that it wax mild and sweet : but being thus ordered/it will 
not last, they say, aboue one yere. In som^ countries they vse 
to seeth their new wine to the consumption of a thir d part, and 
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make it Cuit, with which they are wont to delay the sharpnes 
and strength of other wines, & make them pleasant. But lk>th 
in this kind of wine and in all other, the vessels ought to be 
prepared for the purpose, & seasoned with pitch : the treatise of 
which we will put off vnto the nexfcbooke, where we purpose to 
treat thereof, and the manner of making it. 

Chap. XX 

If Of (livers hinds of Pilch and Busins : the manner of the 
seasoning and confect ure of new Wines . Also 
of r huger and sail. 

Among trees that yeeld from them a liquid substance, some 
there be in the East countries, and others in Europ, wjiich 
ingender Pitch and. ltosin. Asia likewise between both, hath of 
either side it some such trees. As for the East, the Terebinths 
put out Turpentine, the best and cleerest Rosin of all others : 
next to them, the Lentiskcs also liaue their Rosin, which they 
call Mastick. After which, the Cipres brings forth a third rosin, 
but it is of a most sharpe and biting taste. All these trees (I 
say) carry rosin only, and the same thin and liquid : but the 
Cedar sendeth forth a thick substance, and good to make pitch 
& tar. As for the rosin or gum Arahiek, it is white in colour, 
strong of smell, vn toward and troublesome to him that shall 
boile it. That of Iury is harder, yea, and of a stronger sauor than 
Turpentine. The Siriack gum resembleth the hony of Athens. 
The Cyprian excelleth all others : of a fleshy substance it is, & 
like in colour to hony. The Colophonian is deeper of colour, and 
reddish : beat it to pouder in a mortar it prouetli white : but it 
carrieth a strong smcl with it, which is the reason that the 
perfumers and makers of ointments liaue no vse thereof. As 
for that which the pitch trees of Asia do yeeld, it is passing 
white, and the Greeks call it Spagas. All rosins generally will 
dissoluc in oile. Some think verily, that Potters clay will like- 
wise do the same. But I am abashed & ashamed to report, how 
in these daies the same pitch whereof we speake, should be in so 
great account as it is, for making of pitch plaisters, to fetch off 
the haire of mens bodies, & all to make them more smooth and 
effeminat. Howbeit, the maner of seasoning new Must there- 
with (that when it is perfect wine, it may smell of pitch, and 
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bite at the tongues end) is to bestrew it with the poudcr of pijlch 
at the first working, the heat whereof is commonly past and gone 
in nine daies. And some think that the wine will be the 
stronger, if the raw and green flourc of the Rosin, as it issue.th 
fresh out of the tree, be put therein ; for it will quicken a small 
and weak wine. Now this mixture and medicine of wine [called 
Crapula] made thus of rosin, hath contrary effects :• for if the 
wine be ouer-lieady and strong, it allaieth & mortifieth the hurt- 
ful force thereof : but if it be too weak, or drink dead & flat, it 
reuiueth ngainc, and giueth it a strong taste. In Liguria, and 
principally along the Po, they vse to season their wines, and 
bring them al to their severall perfections in this maner. If the 
wine when it is new be mighty and strong, they put in thennore 
of this medicine or confection called Crapula : if it be mild and 
small, then the lesse goes into it : and keeping this gage with 
their hand, they make both good. Some would liaue one wine 
brued with another, the weaker with the stronger, and so (for- 
sooth) there must needs arise a good temperature of both together : 
and verily there is not a thing in the world againe which hath 
in the nature thereof so great varietie. 

In some countries, if new wine worke of it selfe a second time, 
it is tliouglft to he a fault and means to corrupt it : and indeed 
vpon such a chance & vnhappy accident, it loscth the verdure 
and quick last : whereupon it gets the name of Vappa, and is 
clean turned to be dead or soure : in which regard also we giue a 
man that name by way of scorne and reproch, calling him Vappa, 
when he is heartlesse, void of reason and vnderstanding. If it 
were vineger indeed it were another matter : for surely though 
wine degenerate into it by way of corruption and putrefaction, 
yet a vertue and force it hath good lor many speciall vses, and 
without which it were not possible to line so delicatly at our table 
as we do. Moreouer, the world is so much giuen to keepe a 
bruing, tempering, and medicining of wines, that in some places 
they sophisticate them with ashes, as it were with plaister : in 
other, they fortifie, recoucr, and make them againe by such deuises 
as arc before specified. But to this purpose they take the ashes 
to fcliuse, of vine cuttings, or of the oke wood, before any other. 
And forsooth if there be occasion to occupie sea water for this 
purpose, they prescribe them to fetch it far from land in the 
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deep sea ; & kept also from mid-March or the Spring Equinox, 
or at leastwise from mid-Iune, or summer Sunne-stead, and drawn 
in the night, & when the North wind blowes : but if it be got 
neere the time of vintage, then it ought to be well boiled before 
it wil serue the turn. As for the pitch in Italy,, that of Brutium 
or Calabria is reputed for the best, to trim those vessels which 
are to keep wine. There is made of the rosin of the tree Picfca 
(as also in Spain there comes from the wild Pines) a certain 
pitch which is the very worst ; for the rosin of those trees is 
bitter, dry, & of a strong sauor. The difference and sundry 
kinds of pitch, as also the manner of making the same, we will 
declare in the book next following, in the treatise of wild and 
sauage trees. The faults and imperfections of pitch, ouer and 
besides those cuen now rehearsed (to wit, bitternes, drynes, & 
strong sent) are known by the sourncsse, stinking smoke, and the 
very adustion thereof. But ye shall know good pitch by these 
experiments, if the pieces broken from it do shine, if between 
the teeth it relent and be clammy like glew, and liauc a pleasant 
sharpnes and soure tast withall of the vineger. In Asia the 
pitch is thought best which comes of the trees in mount Ida. 
The Greeks esteem the trees of the hil Pieria chief for this 
purpose : and Virgil commends that of Narycia before all. 

But to returne againe to our brewing and sophistication of wines, 
they that would seem to be cunningcr, or at leastwise more curious 
than their fellows, do mingle therewith blacke Mastick, which is 
engendred in Pontus, and is like to Bitumen, and thereto adde 
the root of Iris or the flourc de luce, and oile. For this is found 
by experience, That if the vcsscllsHbe sored with wax, the wines 
therein will not hold, but tunic soure quickly. Moreouer, we 
daily see, that bettor it is to put vp wine into those vessels, 
wherin vinegre hath been kept afore, than into 6uch as had 
dulcet or honied wine. Cato sets downe a rcceit to trim and con- 
cinnate wine (for that is the very tearme which he vses) in this 
manner : Take of lie ashes sodden with cuit boiled to the halfe, one 
fortieth port, temper it with a pound and a half of penniroyall, 
or salt : and otherwhiles with marble braied & beaten into pouder 
among. He makes mention also of brimstone, but rosin he 
names with the last. But aboue al he wills to refresh and renue 
the wine when it now begins to come to maturity and perfection. 
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with new wine which he calls Tortivum ; and I take it, that he 
means that which ran last* out of the wine-press : which he pre- 
scribed also to be put vnto new wines for to get them a fresher 
color, as the very tincture of wine : and so it will be also of a 
more fattie substance, and goe down more glib and merrily. See, 
see bow many deuises of medicines and slibber-sauces the poor 
wine is forced to endure, and all to please our pallat, our eye, and 
other sences : and yet } r wis we maruell that it is so hurtfull to 
our bodies. Well, would you liaue an experiment to know when 
wine is going, or enclining to be dead and soure ; dip therein a 
thin plate of lead ; if it change color, take it for a signe, that it 
is in the way of decaying. Of all liquors, wine hath this pro- 
perty to viucw, to pal, & into change in vinegre. But a thousand 
medicines it doth affoord, and books of Physick are full thereof. 
Moreoucr, wine lees being dried, will serue as a match to keep 
fire : and without any other fewcll to feed it, ye shall haue it 
burne and flame of it selfc. The ashes thereof is of the nature of 
Nitre, and hath the same vertucs : and in this regard somewhat 
more, for that it is found to be more fattie and vnetuous. 

Ciiap. XXI. 

^ 1 0/ wine-cellars. 

Now when wine is made and tunned vp in maner aforesaid, 
•there is as great difference and diuersitie in the bestowing of it 
in cellars. They of Piemont about the Alpes, doe put vp their 
wines in woodden barrels, bound well with hoopes, for warmth : 
and moreouer, if the winter be veiy cold, they make fires ill their 
cellars or butteries, to keep them for being frozen. I will tell 
you a strange wonder, yet true and to be verified, not by heare- 
say but plain eiesight. There were seen vpon a time whole heaps 
& huge lumps of wine congealed into ice, by occasion that the 
hoopes of the hogsheads burst that contained the wine ; and this 
was held for a prodigious token. Tor indeed wine of it owne 
nature will not congeale and freeze, only it will lose the strength, 
and become appalled in extremitie of cold. In warmer climats 
and more temperat, they fil their wines into great stands and 
steanes of earth, which they set into the ground, either oner the 
head all whole, or else by halfe ; deeper or shallower, according to 
the situation & temperature of the region. Likewise they giue 
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the wine open aire in some places : whereas in other they keep it 
close within house in taucrnes and cellars. And thereto belong 
these and such like rules. First, that one side of the wine-cellar, 
or at leastwise the windows, ought to stand open to the North, 
or to the East in any wise, where the Sunne riseth at the time 
of the iEquinoctiall. Item , that there be no muckhils nor priuies 
neer : no roots or trees, nor any thing of a strong and stinking 
sauor : for that Wine is of this nature, to draw any smell very 
quickly into it : and aboue all, Fig trees (as well the wild as the 
tame) be hurtfull to wine-cellars. Item , as touching the order 
of placing the wine-vessels, they ought to stand a pretty distance 
one from another : for fear of contagion, for that wine is alwaies 
most apt to catch infection very soon. Moreouer, it matters 
much of what proportion and fashion the pipes, tubs, and such 
vessels be made. Those with great bellies and wide mouths, are 
not so good. Also they must be nealed with pitch, presently 
vpon the rising of the dog-star : afterwards doused and washed 
all ouer either in the sea or else salt water, then to bee seasoned 
and strewed with vine ashes or cley, and being scoured, they 
ought to sweeten them with a perfume of Myrrlie, which were 
good to be done also to the very cellars oftentimes. Furthermore 
if the wines be weak and smal, they had need to be kept in tubs 
and hogsheads, let downe within the ground : but the strong and 
mighty wines may lie aboue ground in the open aire. Prouided 1 
alway, that wine vessels be neuer filled top full : but the void 
part that is left, and stands aboue the wine would be thoroughly 
dight with thicke wine made of withered grapes or sodden wine 
to the halfe, and saffron mingled withall, yea, and old pitch, 
together with cuit. Thus also ought the lids and bungs of the 
vessels to be ordered, with an addition besides of mastick and 
pitch. In the deep of Winter they must not be vnstopped and 
opened in any case, vnlesse the weather be faire and cleare. 
Neither when the wind is Southerly, or the Moon in the full. 
This also is to be noted, that the floure or mantle which the wine 
casts vp to the top, is good when it is white, if it be red, it is a 
very bad signe, vnlesse the wine it selfe be of that color. More- 
ouer, if the vessels be hote, or the lids do sweat, it is ho good 
signe. Note also that the wine which soone begins to mantle 
and cast vp a floure incontinently, or to yeeld another smell than 
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the own, wil not continue long good. As for the cults, whether 
they be sodden to the half or the thirds, they ought to be boiled 
& made when the skie is without a Moon, that is to say, in the 
change, and vpon no day else. Moreouer, the decoction must be 
in leads, and not in coppers ; with walnuts among to receiue al 
the smoke, which otherwise might infect the cuit. In Campaine 
they let their best wines lie abroad in vessells, euen in the open 
aire, to take the Sun, the Moone, rainc, and wind, and all 
weathers that come : and this is thought to bee best for them. 

Chap. XXII. 

% Of avoiding Drunkenncsse. 

If a man marke and consider well the course of our life, we 
are in nothing more busie and curious, nor take greater paines, 
than about wine : as if Nature had not giuen to man the liquor 
of water, which of all others is the most wholsom drink, and 
wherwith all other creatures are wel contented. But we think- 
ing it not sufficient to take wine our selucs, giue it also to our 
Horses, Mules, and labouring beasts, and force them against 
Nature to drink it. Besides, such pains, so much labor, so great 
cost and charges we are at, to liaue it, such delight and pleasure 
we take inf it ; that many of vs think, they are borne to nothing 
else, & can skill of no other contentment in this life : notwith- 
• standing, when all is don, it transports & carries away the right 
wit & mind of man, it causes fury and rage, and induces, nay, it 
casts headlong as many as are giuen thereto, into a thousand vices 
and misdemeanors. And yet forsooth, to the end that we might 
take the more cups, and poure it downe the throat more lustily, 
we let it run thorough a strainer, for to abate and gueld (as it 
were) the force thereof : yea, and other deuises there be to whet 
our appetite thereto, and cause vs to quaffe more freely. Nay, 
to draw on their drinke, men are not afraid to make poisons, 
whiles some take hcmlocke before they sit downe, because they 
must drinke perforce then, or else die for it ; others, the powder 
of the* pumish stone, & such like stuff, which I am abashed to 
rehearse and teach those that be ignorant of such leaudnesse. And 
yet wee see these that be stoutest and most redoubted drinkers. 


* Vide lib . 36 .* cap. 21 ; 
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eueif those that take themselues most secured of danger, to lie 
sweating so long in the baines and brothel-houses for to concoct 
their surfet of wine, that otherwhiles they arc carried forth dead 
for their labour. Ye shall haue some of them again when they 
haue been in the hot house, not to stay so long as they may 
recouer their beds, no not so much as to put on their shirts : 
but presently in the place, ail naked as they arc, puffing & 
laboring still for wind, catch vp great cans and huge tankards 
of wine (to shew what lustie and valiant champions they be) set 
them one after another to their mouth, pour the wine downc the 
throat without more adoe, that they might cast it vp againe, and 
so take more in the place ; vomiting or revomiting twice or 
thrice together that which they haue drunke, and still make 
quarrell to the pot : as they had been borne into this world for 
no. other end but to spill and mar good wine : or, as if there were 
Ho way els to spend and wast the same, but tliorow mans body. 
And to this purpose, were taken vp at Home these forreine 
exercises, of vaulting and dancing the Morisk ; from hence came 
the tumbling of wrastlers in the dust and mire together ; for 
this, they shew their broad breasts, beare vp their heads, and 
carrie their neckcs far backe. In all which gesticulations, what 
do they else but professe that they seek means to procure thirst 
and take ocqasion to drink ? But come now to tlicir pots that 
they vse to quaffe and drink out of : arc^thcrc not grauen in 
them faire pourtrais think you of adulteries ? as if drunkennesse it 
self were not sufficient to kindle the heart of lust, to pricke the 
flesh, and to teach them wantonnes. Thus is wine drunke out 
of libidinous cups : and more than that, he that can quaffe best 
and play the drunkard most, shal haue the greatest reward. But 
what shal we say to those (would a man think it ?) that hire one 
to eat also as much as he can drink, and vpon that condition coue- 
nant to yeeld him the price for his wine drinking, and not other- 
wise. Ye shall haue another that will inioine himselfe to drinke 
euery denier that he hath won at dice. Now when they are come 
to that once and be throughly whitled, then shall yee haue them 
oast their wanton eies vpon mens wiues ; then fall they to court 
feire dames and ladies, and openly bewray their folly euen before 
ttdir jealous and sterne husbands j then (I say) the seerets of the 
he&rt are opened and layed abroad. Some ye shal haue in the xnids 
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of their cups, make their wils, euen at the very board as they eat : 
others againe cast out bhmdy and deadly speeches at ran don, 
and cannot hold but blurt out those words which afterwards they 
eat againe with the swords point : for thus many a man by a 
lauish tongue in his wine, hath come by his death and had his 
throat cut. And verily the world is now growne to this passe, 
That whatsoeuer a man saith in his cups, it is held for sooth ; as 
if Truth were the daughter of Wine. But say they escape these 
dangers : certes speed they nouor so well, the best of them all 
neuer secth the Sun-rising, so drowsie and sleepy they are in bed 
euery morning ; neither line they to bee old men, but die in the 
strength of their youth. Hence comes it, that some of them 
looke pale, with a paire of flnggie blabd-cheekes ; others haue 
bleared and sore eise : and there be of them that shake so with 
their hands, that they cannot hold a full cup, but shed and poure 
it downe the floore. Generally they all dreame fearfully (which 
is the very beginning of their hell in this life) or els haue rest- 
lesse nights : & finally, if they chance to sleep (for a due guerdon 
and reward of their drunkennesse) they are deluded with imagi- 
nary conceits of Venus delights, defiled with filthy and abomina- 
ble pollutions : and thus both sleeping and waking they sin with 
pleasure. Well, what becomes of them the morrow after? they 
belch soure, their breath stinketh of the barrell, and telleth them 
what they did oucr night ; otherwise they forget what either 
they did or said, they remember no more, than if their memory 
were vtterly extinct and dead. And yet our iolly drunkards giue 
out and say, That they alone inioy this life, and rob other men 
of it. But who secth not, that ordinarily they lose not onely the 
yesterday past, but the morrow to come ? In the time of Tiberius 
Claudius the Emperor, about 40 years since, certaine out-landish 
Physitians and Monte-banks, who would seem to set themelues 
out by some strange nouelties of their own, & so get a name, 
brought vp at Rome a new deuise and order, to drink fasting, 
and prescribed folk to take a good hearty draught of wine before 
meat, and to lay that foundat ion of their dinner. Of all nations, 
the Parthians would haue the glory for this goodly vertue of 
wine-bibbing : and among the Greeks, Alcibiades indeed deserued 
the best game for this worthy feat. But here with vs at Rome 
Nouellius Torquatm a Millanois, wan the name from all Romans 



£70 


Pliny on Wine. [Vol. viii, Nos. 6 to 8. 


& Kalians botb. This Lombard had gone through all honourable 
degrees of dignity in Rome ; he had bin Pretor, and attained to 
the place of a Proconsull. In all these offices of state he woon 
no great name ; but for drinking in the presence of Tiberius , 
three gallons of wine at one draught and before he tooke his 
breath again, he was dubbed knight by the syrname of Tricon gins, 
as one would say,* The three gallon knight ; and the Emperor, 
sterne, seuere, and cruell otherwise though he was, now in his 
old age (for in his youthfull daies ho was giuen ouermuch to 
t drinking of wine) would delight to behold this renowned and 
worthy knight, with great wonder and admiration. For the 
like rare gift and commendable qualitie, men think verily that 
C. Piso first rise ; and afterwards was aduanced to the Prouost- 
sliip of the city of Rome, by the said Tiberius , & namely for that 
in his court being now emperor, he sat £ daies and £ nights 
drinking continually, and neuer stirred foot from the boord. 
And verily Drusus Caesar (by report) in nothing more resembled 
his father Tiberius, than in taking his drink. But to return 
again to noble Torqnatus, herein consisted his excellency. That 
he did it according to art (for this you must take withall, there 
is an art of Drinking, grounded vpon certain rules and precepts.) 
Torqnatus (I say) drank he neuer so much, was not known at 
any time to falter in his tongue, neuer eased himself by vomiting, 
neuer let it goe the other way vndcr boord : how late soeuer he 
sat vp at the wine ouer night, he would be sure to relieue the 
morning watch & sentinel. He drunk most of any man at one 
entire draught before the pot went from his head : and for smaller 
draughts besides, he went before all other in number ; his winde 
he neuer tooke while the cup was at his mouth, but iustly 
obserued the rule of drinking with one breath ; he was not known 
to spit for all this : & to conclude, he would not leaue in the cup, 
so much as would dash against the pauement, & make the least 
sound to bee hard ; a special point and precise law to prevent the 
deceit of those that drinke for a wager. A singular glory no 
doubt in him, and a rare felicity. Tergilla challenged M. Cicero 
the younger, son to that M. Cicero the famous Orator, and re- 


* Not the thrice gallant knight, 
t Whereupon he was called Biberius Mero for Tiberius Nero. 
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proched him to his face, that ordinarily he drunk 2 gallons at 
once : and that one time aboue the rest when he was drunke, he 
flung a pot at M. Agrippa his head. And truly this is one of 
the fruits and feats of drunkennesse. But blame not young 
Cicero , if in this point yet he desired to surmount him that slew 
his father, M. Antonins I mean ; for he before that time strained 
himselfc, and stroue to win the best game in this feat, making 
profession thereof, as may appearc by a booke that he compiled 
and set forth with this title, Of his (none drunkennesse : wherein 
hee was not ashamed to avow andjustifie his exeesse and enormi- 
ties that way : and thereby approoued (as I take it) vnder pre- 
tence and colour of his drunkennesse, all those outrages of his, 
all those miseries and calamities that lie brought vpon the whole 
world. This treatise he vomited and spued out a little before 
the battell of Actium, wherein he was defeated : whereby it may 
appeare very plainly, that as he was drunken before with the 
bloud of citizens, so still hee was the more bloud thirsty. For 
this is a property that necessarily folio weth this vice, That the 
more a man drinketh, the more he may, and is alwaies dry. And 
herein spake to good purpose a certain Embassadour of the 
Scythians, saying, That the Parthians the more they drunke, 
the thirstier they were. 

As touching the nations in the West part of the world, they 
haue their drinks also by themselues made of * corn steeped in 
water, whereof they will drinke to the vtterance, and be drunk : 
and namely in Spaine and France, where the manner of making 
the same is all one, howsoeuer they hauef diuers names : and in 
Spain they haue devised means that these drinks (Ale or Beer) 
wil abide age, & continue stale. In Egipt likewise they haue 
inuented such kind of drinks made of corn : so that no part or 
corner of the world there is, but drunkennesse reigneth. And 
verily these liquors howsoeuer they be named, they vse to drinke 
entire as they bee, and made of the very strength of Malt ; neuer 
delaying the same with water, as we do wines. But it may be 
sayd, That Nature hath endowed & inriched those countries with 
abundance of corn, and therefore they may wel do it. Oh how 


* ». Malt. 

f Zythus and Curmi. Ale and Beere. 
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industrious we are to maintain our vices ! There is a deuise found 
{would euer any man haue thought it ?) how water also should 
make men drunke. Two liquors there be, most pleasing and 
acceptable to mens bodies, wine within, & oile without. Both 
proceed from two speciall trees, howbeit, of the twaine, Oile is 
necessary, and Wine may be better spared. And verily, men 
hane not bin idle in the making of good oile ; howbeit, they 
haue beene more addicted and giuen to make Wines for drink ; 
as may appeare by this, that reckoning but the generall kinds 
thereof, a man may find 195 sorts of wine : but if a man would 
subdiuide and destrihute those heads into their branches, he 
should meet almost with twice as many : but of Oyles there bee 
not so many kindcs by farre. Whereof we purpose to treat 
in the booke next following. 
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INSANITY FROM A PSYCHOLOGICAL POINT. 

OF VIEW. 

[Freely translated from the Revue de Deux Monies 
of Nov. 15, 1870. By the Editor.] 

If reason is tlie privilege of man, by an unhappy compensa- 
tion we may say as much of insanity. It does not seem that 
the humble faculties of the lower animals are ever exposed to 
this terrible misfortune, and in the human species itself it is the 
superior races which furnish to mental maladies almost all their 
victims. Rare among savages and among infants, insanity 
becomes more and more frequent in proportion as the wants of 
humanity become more numerous and more complex, and the 
cerebral energies are exerted towards the pursuit of objects which 
satisfy those wants. Insanity is thus, to use a scientific term, a 
function of civilization. A melancholy consequence this, worthy of 
the attention of the philosopher, the moralist, and the statesman. 
In the face of the perspective of unlimited progress which has 
been achieved before our very eyes, in the midst of the hymns, 
which above all glorify the omnipotence of human reason, one 
asks with anxiety, if this reason, the agent of progress, does not 
become more fragile by its own triumphs ; if man has not abused 
to the extent of breaking that marvellous and delicate instrument 
# the brain ; if, in fine, by the exclusive and premature develop- 
ment of the intellectual faculties, our system of education, break- 
ing for the benefit of one alone the equilibrium necessary to all the 
functions of the orgauism, has not brought about these catastro- 
phies. And therefore has the Academy of moral and political 
Sciences moved itself in the matter. In 1867 it brought to its 
meeting the question of insanity considered from a philosophical 
point of view, and in 1872 it gave the first Prize to a Memoir, 
brought forward just now in a voluminous work, of which the 
author M. P. Dcspine has already proved, by some remarkable 
works on morbid psychology, a rare competence in these matters. 
This work of M. Despine, notwithstanding some hazardous 
doctrines; appears to us to have a considerable importance, and we 
propose to point out the novel ideas which he has thrown out 
upon the obscure problems of the psychology of the insane. 
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r I. 

What is insanity ? Is it a malady of the organs, or is it a 
disease of the mind ? And if the mind may be diseased, by what 
causes can it become so ? These causes themselves, are they 
purely organic or exclusively moral ? What are the perversions ■ 
to which the intellectual faculties, the affections, the free will are 
severally subject ? Lastly, how are we to prevent their effects, or 
combat them when they are already manifest ? These are grave 
questions; which humanity has put to itself for a long time since, 
and which science even in the present day can hardly answer 
with certitude. With their marvellous philosophic instinct the 
Greeks had formed a comparatively exact idea of insanity. 
They saw in it only a disease of which the cure required remedies 
at once for the body and the mind. Hippocrates refuted the 
popular opinion according to which insanity comes directly from 
the divinity; he determined its symptoms with sagacity, 
and the treatment which he prescribed was purely medical. 
Freed from all superstitions the great Greek physicians never 
used toward the insane those absurd severities, which constituted, 
to the commencement of the present century, the tortures and 
the despair of our lunatic asylums. Asclepiadis expressly re- 
commended the avoidance of corporeal restraint ; he only permit- 
ted the tying of the insane, whenever they proved dangerous. In 
the Middle Ages the treatment of the insane was less enlighten- 
ed and less humane. A false asceticism accredited the opinion that 
the body was a vile and degraded object, that it was necessary 
to combat it and mortify it to the uttermost, because it was the 
citadel of perverse desires, the temple of Satan. These beliefs 
were but exaggerations of the most noble moral doctrines. 
Ignorance and superstition took possession of them, and very 
frequently formed out of them the most cruel weapons against the 
insane. If, even in the plenitude of his purity and reason, 
man has the risk of carrying the devil within his body, what 
must it be when he has become alienated in mind ? It is then 
truly that Satan reigns as master in this impure prison of the 
flesh, he drives out of it the immortal and divine soul, and lets 
. loose in it all his blasphemies and all his furies. The mad man 
becomes one possessed; as such he is nearly an accursed being, 
because apparently this is in punishment of his sins, as it is 
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also the work of the devil. This explains the barbarity <ft the 
treatment which for a long time used to be inflicted upon the 
unfortunate victims of insanity. Many piles were lighted up 
for these unhappy men who were but amenable to medicine ; but 
medicine had little faith in herself. Practitioners, even the most 
well-informed and learned, had, according to Dr. Maudsley, no 
other aim than to diminish somewhat the power of the devil. 
They recognised the existence “ of a preparation and disposition 
of the body by means of disturbances of the humours, giving 
great advantage to the devil to render himself master ; this 
trouble was treated with drugs and potions, in consequence of 
which the devil was driven out, and had no power over the 
body." 

By an inverse effect of an analogous superstition, furious 
mad men were generally regarded in the East as sacred persons 
and treated with great respect. They looked upon the possessed 
as possessed of the Divine Spirit. They attributed to them the 
supernatural character which Plato, in his Phaedrus, recognizes 
as a certain species of frenzy, and which gives to man the power 
to produce thoughts and deeds which sane reason is incapable of. 
The belief in oracles, in prophecies, perhaps owes its origin to 
these manifestations of insanity which are taken as direct inspira- 
tions of the divinity. 

• It is necessary to come to the eighteenth century in order to 
find the first attempts at a scientific theory of insanity. Stahl, 
the father of modern animism, derives it from the passions which 
takes possession of the attention and of reflexion. Madness, 
according to him, is an error, but this error is not the proper 
work of the intellectual faculties ; it is produced by a perversion 
of the affective faculties. This doctrine, with some variations, 
is also maintained by the most celebrated authorities on the 
subject both of .the last and of the present century, Ideler, 
Griesinger, M. Baillerger, and the philosophic Herbert. Stahl 
alone, true to the fundamental principle of animism, absolutely 
denied that insanity had its cause in a pathological state of the 
organism, which it is no longer possible to contest in the present 
day. 

One of the theories, the most important by reason of the 
gravity of the moral consequences which it involves, is that of 
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the <German physician Heinroth. According to him insanity 
is nothing else than a sin. Han never becomes insane except 
by his faults, and he who all life keeps in his heart the image 
of God will never have to fear that his reason will leave him. 
The anguish, the exaltation, the furor, which characterise 
certain forms of insanity, these arc also disordered manifestations 
of remorse. Mental alienation is not, and never can be, heredi- 
tary, because the thinking me, the immortal soul, is not heredi- 
tary. What parents can transmit to their offspring are organic 
dispositions, against which it is always possible to re-act. Man 
possesses a moral force essentially invincible by all physical 
forces, and if it gives way in the struggle, the responsibility 
of the defeat is due entirely to it. 

A theory like this coming from a physician is a surprise. 
Besides one can never deny the heredity of insanity without a 
flagrant contradiction of facts. Is it not then monstrous not to 
see in the insane anything but the culprit ? Does not this view 
declare the task of the physician as utterly useless ? Does it not 
authorize all the severities ever used towards the unhappy victims 
of insanity ? And is this not going back, in the name of science, 
to the ignorant barbarities of the middle ages ? That man may 
have, in a certain measure, the power to combat the predisposi- 
tions, however little marked in insanity, that he may be able, 
by well-understood and firmly practised moral bvgiene, to remove 
some of the causes which sometimes determine the explosion of 
the disease, observation of facts will enable us by and bye to 
affirm. But it is also only too true in a great many cases that 
no moral force can charm away the tempest which bursts all at 
once upon the brain, and it is as little scientific as charitable to 
lay any responsibility upon these unfortunate victims of an 
organism in delirium. 

The defect of the majority of these alienist physicians, not 
excepting the illustrious Esquirol, is a psychological doctrine. 
T6 understand, what the faculties of the mind are, what their 
number is, and what the role of each of them is in the develop- 
ment of psychical life,— does not demand much mental capacity. 
The words reason, sentiment, affections, volition , free will, are 
taken in the vague and current acceptation, given to them by 
the vulgar. No attempt is ftade at definition, and consequent- 
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1 y there is no scientific exactitude. On the other hand, psycho- 
logists, all absorbed in their analysis of the proper me, have rare- 
ly cast their eyei outwards ; they have never been able to conceive 
of any other thing than the normal functions of the faculties 
which they discover in themselves ; they have believed all men 
cut in the same psychological pattern, and have thus found 
themselves in the impossibility to explain insanity. Unable to 
explain, they have neglected the study of insanity. And still a 
good theory of insanity is the indispensable counter-proof, and 
the most certain verification, of a good theory of the faculties of 
the mind. The physician can never comprehend insanity, if he 
has only vague notions of the psychology of man in health ; nor 
can the psychologist have possession of an experimental and 
complete science of the me, if he cannot render an account of the 
deviations and strange perversions to which the powers of the 
mind are subjected in insanity. Psychology can in this matter 
throw light upon medicine, and in return can be enlightened by 
medicine, and it is a matter of regret, for one as for the other, that 
the necessity should still have been so generally misunderstood. 

This reproach, M. Despine merits less, for, before approaching 
the complex problem of insanity, he takes care to give a complete 
exposition »f the psychology which properly belongs to it, al- 
though perhaps he deceives himself with the illusion of the 
importance and novelty of some particular theories, and some- 
times he takes for a discovery a simple change of nomenclature. 
However this may be, if we would follow him in his exposition 
of insanity, we must briefly indicate the essential features of his 
psychological doctrine. 

M. Despine recognises two orders of faculties between which 
he establishes a profound distinction : the intellectual faculties, 
'and the. moral or instinctive faculties. The first are three in 
number, perception, memory, and the reflective faculty, of which 
the essential operations are attention, judgment, reasoning. . 
These three faculties are truly primitive and irreducible ; they 
cannot, even in insanity, be perverted. The only kind of altera* 
turn which can overtake them is enfeeblement. 

The moral faculties, which M. Despine prefers to designate by 
the name of the instinctive faculties, are those by* which n* an 
acquires the knowledge of what he ought to . do in order to aet 
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wisely and reasonably. They manifest themselves, by the inclina- 
tions, the propensities, the repulsions, the tendencies, the wants 
of the mind ; in a word, by the instincts. The knowledge which 
they give is never the laborious and tardy product of reflection ; 
it is natural, spontaneous, instinctive. All innate knowledge, — 
whatever has relation with the wants of the body or with those 
of the spirit, — is due to these faculties. 

M. Despine attaches but a moderate importance to the metho- 
dical and complete enumeration of these moral faculties, and the 
list which he has given, present all the characters of incoherence 
and confusion. One finds in it, pell mell , the domestic affections, 
prudence and foresight, politeness, hope, faith, the sentiment of 
authority, curiosity and causality, modesty, the sentiment of 
beauty, the sentiment of good and bad or the moral sense, the 
religious sentiment composed of the very complex sentiments 
of causality, veneration, gratitude, hope, and faith. By the 
side of the good and reasonable tendencies which truly merit 
the appellation of moral are the perverse, irrational propensities, 
which are equally innate : such are jealousy, hatred, vengeance, 
pride, cruelty, dishonesty, contempt, ingratitude, avarice, cupidity, 
covetousness, &c. These evil sentiments unite to form evil 
sentiments the most complex, and conjointly with thi good, they 
constitute the instinctive nature, good or bad, of each individual. 

The instinctive elements, good or bad, of the mind, manifest 
themselves by the impulsions, the desires which determine the 
greater part of our actions, but most frequently they limit them- 
selves to awakening ideas in the mind, to suggesting knowledge, 
and their role is then purely speculative. This is above all true 
for the sentiment of duty which M. Despine calls an emanation 
of the moral sense, and which he considers as a pure instinct. 

The motives of actions which have their birth in the instinc- 
tive faculties are reduced to two, interest and duty. When two 
desires are present, and when the principle of moral obligation 
does not intervene, the strongest desire necessarily succeeds. This 
is a law of mental dynamics without exception, because the 
strongest desire expresses for the individual the greatest good, 
and it is impossible that natural impulsion will turn us from 
the greatest good, to carry us to lesser good, or to evil. Under 
the empire of these desires alone man does only obey, and cannot 



Dec. 1876 to Feb. *77.] Psychological View of Insanity. 279. 

but obey, the motive of interest. In this, man does not differ 
from the lower animals. * 

When the moral sense manifests itself under the inferior form 
of a desire, of a want of the heart, the preceding law still finds 
its application. If I can do good only because it is a pleasure 
for me to do it and a pain not to do it, I yield to a desire 
stronger than antagonistic desires, I only seek in it an egotistic 
satisfaction ; this is always the motive of interest. It is other- 
wise when the moral sense assumes that superior form which 
M. Dcspine calls the sentiment of duty. Then, under the 
influence of this sentiment, I understand the absolute obligation 
to act in a certain manner, to abstain from certain acts. 
Let my sensibility be all clashed, the duty which commands 
creates in me £hc possibility of resistance; the law of interest 
ceases to be the unique rule of my conduct, I can will and act 
otherwise than wished and required by the strongest desires. A 
new motive has sprung up. Then, but then only, I am truly free. 

M. Despine distinguishes profoundly between volition and free 
will. Volition by itself is only the necessary compliance of the 
mind to the solicitations of the strongest desire. In this sense 
it is not free, and is common with the animals. There alone is 
liberty where the sentiment of obligation sacrifices pleasure to 
duty. It is in this case alone that man escapes from the fatality 
of the selfish impulsions, and acquires the eminent privilege of 
breaking the chain of universal determinism. 

Man alone is free ; and even among men very few arc so ; and 
a small number of those, who possess this free will, make use of 
it. In fact, according to M. Despine, the moral sense under its 
two forms, love of good, and sense of duty, reaches its full deve- 
lopment only among individuals of the superior races ; among 
these even it is often atrophied, incomplete ; sometimes it is entire- 
ly defective. How many men there are who never listens to the 
voice of duty ! It is a vice, a moral infirmity, very much 
more frequent than one thinks. These men are not free. Civilly 
responsible for the evils they commit, they are not morally so. 
They can only be turned from evil by certain instinctive faculties 
of an inferior order, such as the domestic affections, love of their 
fellows, prudence, self-love ; but the sublime sentiment of duty, 
and of remorse the result of duty transgressed, are eternally un- 
known to them. 
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, Iif M. Despine's theory, Reason is not a special and distinct 
faculty : it is only the aggregate of knowledge which the various 
instinctive faculties furnish ; it is in fact the product of those 
faculties. Reason is more or less elevated, according as the 
instinctive faculties of a superior order are more or less developed ; 
it is incomplete or partial when one or more of them are entirely 
deficient. The instinctive or moral faculties exist for the most 
part in germ among all men normally constituted ; they are 
developed by education. As regards those which are congenitally 
wanting, education can never give them birth. From difference 
of the intellectual faculties, which admit of no other alteration 
than enfeeblement, the instinctive or moral faculties are subjected 
to two species of alteration, enfeeblement and perversion. They 
may be enfeebled to the extent of vanishing altogether. They 
may be perverted in two ways : by exaggeration, when for 
example, self-love degenerates into pride, love of property into 
avarice; by change by disease, when the moral sentiments 
vanish, or are replaced by bizarre and perverse sentiments. 
" Under the influence of some pathological causes, patients 
change their character ; they were mild, polite, benevolent, moral, 
they become irascible, perverse, cruel, cross ; they were gay, 
agreeable, — they become taciturn, distrustful, timorous. The 
changes which take place in the brain as the consequence of age 
can, by altering the activity of that organ, produce great modi 
fications in the morale of old men, modifications which make 
them timorous, restless, egotistic.” By their exaggeration, by 
their imperious cry for satisfaction, the moral perversions are 
the cause of physical and moral suffering. Hence have they 
received the name of the passions. We shall see that they play 
a preponderant part in insanity. 

We will conclude this exposition by mentioning that, according 
to M. Despine, imagination is not a simple faculty, that it is formed 
by the concourse of three orders of primitive faculties : A creative 
faculty, especial to imagination, the instinctive elements, and 
the intellectual faculties. When the .sentiments and the passions 
dominate in the mind, the creative faculty of the imagination 
ponies spontaneously into action, interprets the acts and language 
of others, not according to , truth, but according to the inspira- 
tions of the sentiments and passions, with which the individual 
is a^j^ted. This work is entirely involuntary : tinder the 
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influence of passion, when it is powerful, man is incapable of 
doubting the reality of the conceptions which the imagination 
imposes upon him. 

Such arc the principles by which M. Despine has pretended to 
explain the varieties so numerous of insanity. " It will be superfluous 
to criticise at length this psychology. M. Despine has not 
demonstrated that the intellectual and the moral faculties might 
be to this extent independent of one another ; and on the other 
hand he appears to have wrongly classed among instinctive or moral 
faculties principles purely intellectual, such as, for example, wliat 
he calls causality. That there is something spontaneous in the 
tendency which carries the human mind to the search after causes 
one cannot contest ; but this amounts to saying that the develop- 
ment of the intellectual faculties is spontaneous before they 
become reflective, a doctrine which is not new. It is equally 
strongly contestible that reason is only an assemblage of know- 
ledge suggested by the instinctive or moral faculties. We 
can no more admit that the notion of duty is . the product of 
pure instinct. To conceive the obligation to resist certain desires, 
to accomplish certain acts, this is primarily an intellectual act, 
though this knowledge is not the result of the reflective or dis- 
cursive faculties of the mind, and though it manifests ilself 
spontaneously in reason. In fine, if it is true that duty is not 
conceived by all men with equal clearness, if very frequently 
* defect of education, bad example, or the violence of the inferior 
instinets, prevents this sublime idea from shining in all its 
splendour in the conscience, it does not follow that among men 
morally sound it is ever completely absent ; the free will is not, 
then, as asserted by M. Dcspine, a sort of exception in humanity, 
the privilege of a small number, and this number making but 
rare use of it. 

Be these criticisms what they may, what interest's us above 
all here is to follow M. Despine in the applications he has made 
of his psychology in his definition of insanity. " Insanity," 
says he, “ consists in an involuntary moral blindness of the mind 
regarding false, absurd, irhmoral, and irrational ideas, and iu 
bizarre and perverse propensities inspired by the passions ; — a 
blindness caused by the absence of rational sentiments, which 
alone are capable of enlightening the mind on the nature of these 
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ideas jand these feelings, that is to say, by moral unconscious* 
ness in regard to them. 

Two conditions arc consequently necessary to the existence of 
insanity. There must be one or more irrational, absurd; false, im- 
moral ideas, or else exaggerated, bizarre, perverse propensities and 
desires ; — ideas and propensities inspired by the passions. But 
then this is only the object of insanity, this is not insanity itself. 
That which essentially constitutes it, is the involuntary blindness 
Of the mind, which prevents it from comprehending what ideas and 
wliat passions are bizarre, absurd and immoral, and this blindness 
comes from the violence of the passions, which possess the 
mind, and stifle or destroy antagonistic sentiments which can 
enlighten it. 

It follows, therefore, that insanity is not properly a disease of 
the organs, but an abnormal condition of the soul. It may be 
that insanity exists without any pathological sign appreciable 
to observation, without any lesion of the brain. A man in 
health may then become mad, and this is one of the points upon 
which M. Despinc strongly insists. Nevertheless it is impossible 
that the state of the mind, which constitutes insanity, has not 
its cause in some physiological disposition. The brain is certain- 
ly the organ by which the faculties manifest themselves, and 
when a perverted passion takes possession of the mind to the 
extent of stifling the inspirations of reason, one ought to see in 
this exaltation an abnormal activity of the cerebral substance. 
•Recent discoveries seem to establish the fact that paralysis or 
excitation of the vaso-motor nerves of the brain plays an import- 
ant part in this matter. Wc know that the capillaries which 
carry the blood to all parts of the body contract or dilate under 
the influence of certain nervous fib rill ce distributed in their tissue. 
Under the influence of lively emotion these nerves can he excited 
or paralysed. When the vaso-motors arc paralysed, the capillaries 
no longer contract, . and, in consequence, become congested; 
these congestions give rise to microscopic apoplectic centres. If 
on the contrary the vaso-motor nerves aro excited, the capillaries 
contract, the brain receives less blood, and its activity becomes, 
in consequence, diminished. Dr. Wolf lias found that the 
psychical phenomena which arc exaggerations of self-love,— the 
esMltation of the passion of vanity which characterise certain 
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species of insanity, accompanied with loquacity, excessive irri- 
tability, — are determined Jby sanguineous congestions due to 
dilatation of the vessels, that is to say, by paralysis of the vaso-* 
motor nerves. On the contrary, the psj r cbical phenomena 
characterised by sad and depressing passions are produced by 
contraction of the vessels of* the brain, giving rise to anaemia of 
the organ, that is to snj’, by irritation of the vaso-motor nerves. 
These morbid modifications of cerebral circulation explain how 
insanity may exist without there being any possibility of discover- 
ing any lesion in the cerebral tissue. The lesions appear late, 
when profound and continued disorder of the circulation have 
more or less destroyed the cerebral tissue. Then the intellectual 
faculties have become more or less affected. This is the period 
of chronic mania, of dementia, the last term of insanity. 

It has, in fact, been proved by experience that insanity may 
exist without the intellectual faculties being sensibly altered. 
In grave perversions of the moral faculties, in complete change 
of character of the individual, all that we have frecpiently observ- 
ed is that the intelligence is subsequently and by coutre-coup 
affected. M. Despine maintains that in insanity properly so 
called, the intellectual faculties remain absolutely intact, an 
opinion which appears to us hazardous. 

Classification of the numerous varieties of insanity has very 
, often been attempted. Each alienist physician has proposed one 
of his own, but not one lias yet commanded universal approbation. 
Without himself exaggerating tlie importance of classification 
which always but imperfectly corresponds to the almost infinite 
complexity of reality, and which often carries to excess the 
splitting-up of shn#es of difference scarcely distinguishable, 
M. Despine has one of his own : it is purely psychological. 
In the first class lie ranges all the insanities manifested by 
passionate, false, bizarre, perverse inspirations, in regard to which 
the mind is blind, no antagonistic faculty enlightening it 
about tlio unreasonable character of those inspirations. These 
are the diverse forms described by Esquirol under the names of 
monomania and lypomania. Tho second class 'comprehends the 
alterations characterised by a partial destruction of the psychical 
faculties and by a profound disturbance of those which still persist : 
the type - of the genus is the maniac state> acute and chronic; 
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Lastly, the third class comprises the alienations which manifest a 
destruction more or less complete of all the faculties : Such are 
senile dementia, and dementia properly so called, which naturally 
terminate all the pathological insanities. 

II. 

The insanities of the first class which M. Despine proposes to 
designate under the name of instinctive insanity, present them- 
selves principally under three forms, called by Esquirol, lesion of 
intelligence, lesion of the affections, lesion of the will. 

Under the first form, insanity manifests itself by one or 
more delirious ideas created by the imagination under the in- 
fluence of the dominant passion, a passion which has roused up 
a pathological activity of the brain. These ideas are always 
false or absurd, sometimes perverse ; possessed by the passion, 
the mind is impotent to disabuse itself of their influence. 

These passions, which excite delirious ideas, may be of two 
sorts, expansive or depressive ; — expansive, when they are per- 
versions of pride, of ambition, of mirth ; they engender ideas of 
power, of grandeur, of wealth ; these ideas do not present them- 
selves under a definite form ; but very soon the imagination, 
excited and directed by passion, creates to itself an object, with 
which it identifies itself and in some sort adores itself. Thus 
patients believe themselves to be priuce, king, pope, Jesus Christ, 
God. 

The depressing passions, such as grief, distrust, anxiety, dis- 
couragement, fear, terror, give birth to ideas the very opposite. 
The mad man fears that he is pursued by the police, persecuted 
by secret societies, dishonored, ruined, qfrndemued to death. 
Facts the most insignificant arc to him evident proofs of snares 
that have been laid for him, words the most benevolent become 
threats. He listens to every noise, trembles always, and fears 
all. Some fear that they have legs of glass, and dare not walk for 
fear of breaking them ; others fear that their organs are destroy- 
ed, obstructed ; that they have no blood, no stomach, that their 
throat is obstructed, or that their food is poisoned, and dominat- 
ed by this fear they refuse to drink and to eat, and allow them- 
selves to die of thirst and hunger. The patient, whose vital 
energy has become reduced, thinks that he is dead ; he remains 
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inactive, immoveable, and does not utter a word. The delirious 
idea once produced under the* empire of passion, the intelligence 
places itself entirely under its service. In all other respects the 
mad man appears reasonable, and even the delirious idea being 
supposed to be true, it seems that the intellectual faculties and 
operations properly so called, perception, memory, judgment, 
reasoning, go on as regularly as in health. 

The fact of the integrity of the intellectual faculties in insanity 
in general, and in this first form in particular, is strongly main- 
tained by M. Despine. lie thinks, with Locke, that 1 the mad 
reasons correctly from false premises. One, for example, takes 
off his garments in public ; here is an act apparently absurd and 
inexplicable ; but for the mad man it is perferctly logical. The 
unhappy man is Adam, and he ought to wear his costume. 
Another, while driving in a road in London, suddenly deals the 
blow of a hatchet upou a horse that passes by his own ; nothing 
can justify in appearance this ridiculous aggression; but the 
mad man believes himself to be Jesus Christ, and by killing a 
horse on the public road, he gathers a crowd around him, who 
notice his person, when he will convince every one of his divine 
mission. Here is a chain of bizarre ideas, but at bottom suffi- 
ciently logical : the faculties of reasoning and association are 
therefore intact. 

• The same with the faculty of perception. It is a law that, 
under the domination of a passion which possesses the mind, the 
intellectual faculties follow in their development the direction 
impressed upon them by this passion. The organs of the senses 
can act in insane as in sane men. External objects produce 
their normal impressions upon his nerves and his brain. In a 
word, perception is not affected. But the dominant passion 
gives the lie to its testimony, and the mind places itself under 
the direction of this passion. A mad man is convinced that hiB leg 
is of glass ; for fear of breaking it he refuses to make the least 
movement; to him who will undeceive him of his error, he will 
reply ; — I know well that my leg is not of glass, and nevertheless 
it is. " A mad womam," relates M. Despine, “ who experienced 
pain in her bowels after each meal, imagined that her food was 
poisoned. She reasoned so well on other subjects, and even upon 
this fixed idea, that we have sometimes attempted to combat her 
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err<p by reasonable proofs, forgetting that we bod to deal with 
one whose brain was diseased. One day after having listened 
quietly without interrupting us, she told us : You may have 
reason on your side ; but I feel that it is as I have said to 
you, the world will not be able to remove this idea, and I will 
not be convinced of the contrary." This mad woman, in saying, 
I feel , instead of I know, used an expression which was 
remarkable for its exactitude. She did not invoke material 
evidence of the senses, nor the intellectual evidence of reasonable 
proof, but the testimony of her instinctive nature, of her mode 
of feeling, the strongest of all testimony to the mind ; as she said 
she will not be convinced of the contrary^ she felt that no proof 
will be a match to the testimony of her lypemariiac passion of 
fear and distrust. 

To feel and to know are, in fact, very different things. To 
feel belongs to the order of the affective facilities ; to know to 
that of the intellectual faculties. The mind, entirely under 
passion, no longer attends to the protestations of rational evidence ; 
but this does not disappear for that : the faculties, which reveal 
themselves to the mind, have not suffered any perversion ; pro- 
perly speaking, reason is not destroyed, it is only submerged in 
the tempest of passion, always ready, when it is appeased, to 
resume its natural empire. Sometimes it is on the point of 
triumphing ; a terrible struggle ensues, of which the mind of the 
unhappy mad man is at the same time the theatre and the victim. 
But a purely intellectual act, such as demonstration, can never 
instantaneously modify the morbid states of the brain which has pro-, 
duced the exaltation of the passion, which, drawing fresh energy 
even from contradiction, always re-csfablislies the complete domi- 
nation of the delirious idea which it has created. A remarkable 
example of these alternations is seen in the story narrated by 
M. Baillargcs, and which has been borrowed by Dr. Maudsley. 

When M. Trclat was charged with the temporary direction of 
the Bic&tre, he saw a patient there who believed that he had 
solved the problem of perpetual motion. After having vainly 
employed all the arguments he could use to remove this imagina- 
tion, the idea occurred to him that the great authority of Arago 
will have the salutary effect of convincing this individual. Arago, 
having been given the assurance that insanity was not contagious. 
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consented to combat this fixed idea. The mad man was conduct- 
ed to his study, where M. Alexander Humboldt Was accidental- 
ly present. When the poor man liad received from the mouth of 
M. Arago positive demonstration, and was convinced of his error, 
lie was, so to say, shtpified ; afterwards, shedding copious tears, lie 
wept at the loss of his illusion. The object, which was proposed) 
appeared to have been gained. But M. Trelat and his patient 
had not passed twenty stops in the way, when the latter turning 
towards the physician said : ‘ this is plain, M. Arago has deceiv- 
ed himself, it is I who have reason on my side/ ” 

"We have sometimes occasion to admire the ingenious sublimity 
which the mad display to interpret the testimony of their senses 
in favor of the passion that dominates them. This is especially 
the ease in insanities produced by the depressing passions, in 
melancholia, in the delirium of* persecution, examples of which 
a re frequent and remarkable. MM. Drouet and TWille have 
cited striking facts which they observed during the terrible events 
of 1870 and 1871, in the hospital of Charenton, and in the 
Asylum of Yauelusc. Neither the spectacle of daily combats 
which took place almost under their eyes, nor the tumultuous 
passing to and fro of trains of artillery, of equipages of ambulance, 
of convoy of .munitions, nor the deafening noise of musketry and 
Canonade could captivate the attention of these patients, and divert 
them from their delirium. Here was one who called himself by 
the name of Paul -Emile, and who, designed by God to occupy the 
throne of Franco, could only be removed by the electric witchcraft 
of a secret society ; he was convinced that Paris has never been 
besieged for good ; it is fools who are firing canon to amuse 
themselves, and the real object of all that, “ this is to drive him. 
Prince Paul-Emile, to extremity, and to have a pretext to kill by 
hunger by reducing more and more the alimentary regimes of 
the house." There is another, an old captain of the imperial 
guard, who declares that he is not deceived by all this noise, that 
Prance is always in peace, that the emperor is at the Tuilleries, 
that the communications are free, and if they refuse to convey 
his letters to his parents, and refuse to enable him to get their 
replies, it is because they have made common cause with his 
persecutors : there is no shot in the muskets, and the canonade is 
a sport invented by some officers of his regiment ; the journals 
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whjch are brought to him to undeceive him are edited and printed 
by his enemies, and in a friendly way reproached the physician 
for being an accomplice in this fraud. 

The resources are endless which, even in men not actually 
mad, passion, when it is very strong, naturally employs to turn 
from their true sense testimony the most authentic, and interpret 
them in its favor. Moliere has drawn some of the most comic of 
these effects. The old woman Belise is convinced that numerous 
lovers are burning for her charms ; in vain you give her the most 
manifest proofs that she is deceived ; she turns all in favor of her 
illusion : 

We almost do not now see Damis to come here ; 

—This is to show me respect the most submissive. 

Everywhere with sharp words Dorante insults you ; 

— These are nothing but fits of a jealous rage. 

Cleon te and Lycidas are both in wedlock bouud ; 

— It’s from despair, to which I have brought their ardour. 

According to M. Despine it is the same with memory as with 
the other intellectual faculties ; it continues to function regular- 
ly ; but the obsession of the delirious idea created by passion 
brings the mind to the impossibility of believing its testimony. 
This explains the curious cases where the patient appears to have 
lost his personality. He does not recognize himself in the past, 
not because his memory has been affected, but because the moral 
state, which it recalls, differs so much from that which actually 
exists, that he cannot establish any connection between the two 
states of his existence. He declares the state which preceded 
insanity a stranger to his present state. In reality, the sentiment 
of personal identity is only enfeebled, and not extinguished. Some- 
times it happens that the mad man speaks to himself as to 
another person not only in the past, but also in the present. 
One sees a grave objection to the spiritualistic doctrine of the 
permanence and unity of the me under the mobile variety of 
these modes of existence. We believe that in such cases the 
explanation is the same ; the passion, which is the strongest, has 
obscured, in the mind of the mad man, the memory of all that 
has preceded ; nevertheless it cannot go to persuade him that he 
has changed his body ; it is another me which in the same body 
has substituted itself for the preceding, and it is without doubt 
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his body and not his moral # person, of which he always and 
necessarily has consciousness, which the mad man regards as a 
stranger, and which he calls — that, the other, the not me. 

To resume : In this first form of instinctive insanity the 
intellectual faculties do not appear to suffer alteration. Accord- 
ing to M. Despine, Esquirol was wrong to have seen in it a 
lesion of intelligence. It is however very difficult to admit 
that a whole group of iaculties thus remains sheltered from 
all injury, and we think, with M. Maudsley, that this 
immunity is only apparent. If truly insanity is produced 
by a pathological disposition of the brain which has gravely 
disturbed the equilibrium of the instinctive faculties, are 
we required to believe that the mind all entire, with all 
its essential powers, does not immediately experience from 
it a contre-coup ? Neither perception, nor judgment, nor reason- 
ing, nor memory, can function normally. Suppose in effect, 
as M. Despine wishes it, that the sudden exaltation of a passion, 
which nothing can combat, solely constitutes insanity ; it must 
still be that this passion has an object ; I cannot have fear, for 
example, if I have not something to fear. Now, in insanity the 
object is not real, it is imaginary, it is an idea, and it is the 
obsession of this idea which gives birth to delirium ; but an idea 
is the product of intelligence ; in order that the intelligence may 
burnish the idea so easily to the passion pathologically excited, 
it is necessary that it should be predisposed to it, and this pre- 
disposition, which does not exist, or exists only with pain in 
individuals of a sane mind, appears to manifest a morbid state. 
The intelligence can no more function regularly, since it lends 
itself so quickly and readily to the exigencies of a passion which 
has become so dominant, and perhaps the passion only assumes 
so sudden and complete an empire over it, because the altered 
intelligence produces only chimeras. 

That the intellectual faculties may bo affected at the same time 
with the instinctive faculties, appears to us to result from the most 
exact interpretation of facts. Some mad men believe that their 
legs are of glass, and ean no longer make any movement for fear 
of breaking them. M. Despine sees in it a. morbid exaltation of 
of a depressive passion, fear : under the influence of this passion 
the imagination creates a conception, that of a?leg of glass, the 
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passion is too strong for anything in the mind to be able to 
combat and dissipate the chimera .it delights in, the patient is 
necessarily convinced that he has a leg of glass. Bat I ask, why 
has the imagination suggested this idea rather than another. Is 
it not more natural and more simple to suppose that some modi- 
fication has been produced in the nerves which ramify in the leg 
and in the nervous centres in which those nerves terminate, that 
in consequence of this modification the patient has no longer in his 
leg the same sensation as formerly (it is in fact demonstrated 
that there exists a sense called by some psychologists the organic 
or muscular sense, by which we perceive all the parts of our 
body), and that this new and unusual sensation awakens in the 
mind the idea of a leg of glass ? Perhaps even, far from being 
the cause of the delirious idea, the passion, which dominates it, is 
itself on|y the effect. And thus the true cause of delirium will 
be, in such cases, not the super-excited idea, but the abnormal 
condition of the organic or muscular sense, a condition provoked 
by a morbid disposition of a part of the nervous system. 

It is possible that in a great many cases, the delirium of 
persecution had for its principal cause the hallucinations of sight 
or of hearing which give a terrific character to objects and sounds 
the most inoffensive. The passion, which, for M. Despine, is 
the essential condition of insanity, is then only an abnormal 
condition of the faculties of perception. 

What we have just 6aid of the senses is applicable to judgment 
and reasoning. To judge is to affirm a relation between two 
terms, and in men who always and invincibly affirm as true an 
evidently false relation, the faculty of judgment is no longer 
.sound : it is diseased or perverted. The unhappy man, who be- 
lieves himself to be Adam, judges wrongly. As he is incapable 
of judging better I have the right to say that his judgment does 
not function regularly. But at least his reasoning is logical 
when, believing himself to be the first man, he divests himself in 
public of his vestments. One may contest there is here any 
reasoning. Perhaps it is necessary to see in this act only the 
effect of a hyperesthesia, a disposition so frequent £mong the 
insane. We know that in a number of cases the sensibility of 
the nervous papillse, which exist under the epidermis, i& so mueh 
> excited that the lightest touch becomes insupportable. No proof 
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has been advanced that in abruptly stripping himself of his 
vestments, the mad man had* not wished to preserve himself from 
a contact very painful. It is even permitted to believe that it 
was the incipient hypersesthesia which little by little awakened 
in him the want to be all naked, and, in consequence, suggested 
to his mind that he was Father Adam. 

We admit, for all that, that the acts of this particular mad man 
might have been the result of correct reasoning from a false 
principle ; it will still have to be admitted that it was only a 
sufficiently rare exception. “ In fact," says M. Maudsley, 
whose experience is of great weight in these matters, “ it is 
not exact that a mad man reasons and acts logically from the 
false premises of his delirium. ... What renders it so difficult 
to take care of the insane, what constitutes the great anxiety 
of the officers of an asylum, is in knowing what a mad man 
thinks ; one cannot foresee what he drives at ; one cannot 
know fully his delirium, one cannot follow the operation of this 
delirium in his mind, and foresee to what acts it will lead. In 
the mad there is incoherence in the ideas, there is also incoherence 
between the ideas and the acts. The saying of Locke, that the 
mad man reasons correctly from false premises, is certainly far 
]l i-orn being true in all cases. Frequently the fool reasons foolish - 
ly from foolish premises; he does not what he should do if his 
delirious idea were a sane idea, and he does what he should not 
if this delirious idea were a positive reality ; in a word, what is 

deficient in the fool is health (soundness) of the mind 

"It is impossible," continues M. Maudsley, "for a reasonable 
and sane mind to dive into the tumultuous depths of the mind 
of the insane, to. grasp all the incoherences of disordered thoughts 
and sentiments, and to recognise the thread which connects the 
mental phenomena one with the others, phenomena wh<pse 
character is to have no bond, no coherence, not to succeed one 
another in logical relation, to be, not in an order, but in a dis- 
order of association, contrary to all the experience of good sense. 
If a sensible man can succeed in such an enterprise, it will only 
be on one condition, the condition, namely, of becoming himself 
a fool like the fool whose mind he will Study ; it is then only 
that he can follow and appreciate the reasonings contrary to all 
reason." 
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Wo believe then that M. Despine has gone too far in affirming 
that in insanity, the intellectual faculties can continue intact, and 
continue to function regularly. On principle it is inadmissible 
that an intimate solidarity exists between the different powers of 
the mind : if the instictive faculties are perverted by some patho- 
logical cause, the same influence ought to pervert v simultaneously 
the intellectual faculties# In fact, the majority of the examples 
that are cited are capable of receiving an interpretation which * 
accords with our manner of viewing the subject. 

III. 

We shall be very brief in our examination of the other varieties 
of insanity ; the more so as it will be very difficult to establish 
between them clearly marked distinctions ; they are bound up 
together, they arc blended with one another by almost insensible 
transitions, and the observations, which are good for the one, are 
more or less applicable to all the others. 

The second form of instinctive insanity is, what Esquirol calls, 

' lesion of the affections. Here we have no more delirious ideas ; 
a perverted passion manifests itself all alone, and always drives 
the patient to acts the most immoral, the most criminal. This 
.passion in itself is not very strong, but nothing in ,the mind of 
the alienated offering to it any obstacle, it naturally and necessa- 
rily becomes all-powerful. 

The passions, which urge to acts the most perverse, ought not 
to be confounded with those which entice men in health to 
analogous acts. If a man of a sound mirnl commits a murder, 
he does so from hate, from vengeance, from cupidity, from jealousy, 
&e. None of these motives exists in the unfortunate man attack- 
ed* with homicidal mania : He kills in order to kill. The passion, 
truly abnormal and pathological, is of that class which is only 
met with in men who are diseased ; it has for its object the 
perverse act itself — murder, suicide, incendiarism, theft, &c. 

Homicidal insanity and suicidal insanity are the most frequent 
manifestations of mental alienation ; sometimes even in the same 
patient the first succeeds thef second : this was the case with 
Henriette Cornier, whose crime keenly moved public opinion 
about 1825. Of a gloomy and melancholic character she 
attempted one day to precipitate herself into the Seine ; she was 
prevented. She could net give any motive for this attempt : 
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this proves that she obeyed, not one of the ordinary passions of 
humanity, but a morbid or pathological necessity to destroy her- 
self. One day she was seized with the inclination to murder a 
little girl ; she prayed her neighbours to confide to her their 
infant that she might take her to a drive on the promenade. 
Once in possession of the infant, she came up to her chamber, 
overwhelmed the little thing with caresses, and then cut off her 
head. It was established that she had nothing against the 
parents, neither hatred nor animosity. The preparations for the 
murder lasted only a quarter of an hour ; during all this time, 
she was perfectly calm ; she expressed neither pleasure not pain, 
and nevertheless knew perfectly what she had done. The crime 
accomplished, she did not manifest any remorse. In all these 
characters, it is impossible not to recognize alienation of mind. 

The inclination to destroy, which drives to murder without 
motive, sometimes takes the form of monomaniac incendiarism. 
This form, M. Despine assures us, is much less grave than the 
preceding, because it is due not, like other criminal monomanias, 
to a profound and very little curable affection of the brain, but 
to a transient neuropathic 6tate. This cerebral state manifests 
itself between the eighteenth and twentyfifth year, rarely 
beyond. Frequently the incendiary passion is accompanied with 
hallucinations in support of the destructive act which it deter- 
mines : also the individual hears voices which cry to him — it 
burns, it burns ! 

One of the perversions the most bizarre from which the affec-' 
tions suffer in insanity is what has been designated by the name 
of blasphemic monomania. It happens sometimes that patients 
are irresistibly led to blasphemy. It has been related of a res- 
pectable priest who, on being mad, cried with all his might, 
“ cursed be God, the holy Virgin, and the saints." A very pious 
old unmarried woman, having become melancholic, had such an 
aversion to the object of her ancient beliefs, that she was affected 
with convulsive tremblings when she was spoken to about the ' 
Church and religious observances ; she was then driven to cry 
terribly ; she hurt the priests, cursed the dogmas, the divinity, 
and gave vent to a furious hatred of religion. It is remarkable 
that blasphemic insanity is met with only among pious persons 
and those who are strongly attached to religion in a state of 
sanity. It is always the same object which continues to occupy 
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their* thoughts ; but their disease has perverted the sentiments 
which this object had inspired in them, and they feel a most 
violent hatred towards what they loved the most formerly. 

In seeking for a psychological explanation of the perversions 
manifested by this second form of instinctive insanity, we should 
be tempted to believe that the alteration of the perceptive centres, 
and consecutively of the faculties, of which these centres are the 
organ, is here still greater than M. Despine thinks. The hallu- 
cination, which results from a disturbance of the parts of the 
brain in which the optic and the auditory nerves terminate, 
appears to us to play an important part. One does not contest 
that the incendiary monomania is frequently accompanied by 
hallucinations of healing ; it is permitted to think that these 
' hallucinations, in place of being simply the effect of the 
perverted passion, are their cause, or at least produced at the 
same time with them. The blaspliemic mania has been well 
explained also by an intellectual perversion giving birth in the 
mind of the patient the idea that he is damned, that he is 
become a prey to the devil, and that, consequently, he should 
blaspheme like Satan. It appears to us, in a word, that under, 
the influence of the same pathological state of the brain, the 
intelligence and the affections are simultaneously altered. 

The third form of instinctive insanity, called by Esquirol 
lesion of the will, differs from the preceding in this that the 1 
perverse impulse of the passion, being all at once sudden and 
irresistible, does not abolish the moral sense which protests with 
horror against the shameful and criminal act to which the 
patient is impelled. A terrible struggle takes place in the mind of 
the unfortunate man : he has knowledge of the evil deed he goes 
to perform and of the uselessness of resistance against an impulsion 
which he cannot master. If he is under the empire of homicidal 
mania, he supplicates that he should be shut up, that he should be 
strangled, that he should be brought to the impossibility of yielding 
to the shocking propensity. “ My mother,” said a young man of 
sixteen, cited by M. Calmeil, “ you are the best of mothers, and 
I have loved you with all my heart. ' Nevertheless since sometime 
an incessant idea has possessed me to kill you. Take measures 
that, overpowered at last, I do not accomplish such a great mis- 
: fortune. Permit me to be bound.” Returned to the regiment, 

* it was no more his mother that he thought to killj it was his 
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sister-in-law. " Approach/' said he to his father, " hefitate 
not. I am more dangerous than a ferocious beast. Bring a 
stout cord, bind me, and go, inform M. Calmeil.” Admitted 
in a Lunatic Asylum, he supplicated the director not to consent 
to his ever going out of it. “ At times I may feign to have 
been cured ; never believe me ; I should not be allowed to 
go out under any pretext. When I should solicit for my enlarge- 
ment, redouble your surveillance ; I will only use this liberty to 
commit a crime which I look upon with horror.” We are often 
reminded of the case of the maid servant who came one day to 
ask of her mistress the' favor of being permitted to quit the house. 
The mistress, who never had reason to complain of her, 
inquired as to the motive of this unexpected resolution. She 
learnt that all the time that the unfortunate domestic undressed 
the infant confided to her charge, she was struck with the white- 
ness of its skin, and that she experienced a desire almost irrestible 
to rip open its abdomen. She was afraid of succumbing to the 
temptation and preferred to be removed. 

The kind of insanity, characterized by remorse, sometimes 
manifests itself under the form of anthropophagia, blasphemic 
mania, dipsomania. A Lady, cited by M. Trelat, was seized 
from time lo time with paroxysm? of dipsomania which nothing 
could prevent, neither interest, nor duty, nor her family, and 
# which ended by ruining her. When she would foresee the approach 
of the paroxysm, she would put in the wine she would drink, 
the most disgusting substances. At times she would abuse 
herself thus : “ drink then, miserable, drink villainous woman, 
who forgets her first duties and the dishonors of her family ” 
The. passion was stronger than reproaches and disgust. 

In these examples, it ought to be avowed, we do not find a 
trace of intellectual disturbance. It seems well that there has 
been in these cases nothing else than a morbid exaltation of an 
evil passion, and it is this which will justify, for these particular 
eases at least, the theory of M. Despine. Nevertheless it is 
more natural to see in them still a perversion of the senses, due to 
a pathological state of the organs. It is possible, for example, 
that in certain patients, the color, the odour, and the heat of the 
blood, produce a sort of execrable voluptuousness, which a man 
in health can never experience. Dr. Maudsley has cited the 
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case of a clerk who had avowed that one day, without any 
motive, he assassinated in the fields a little girl of eight years, 
and chopped her body to pieces. He returned to the study of 
his patron, coolly related his deed, and in a book where he was in 
the habit of recording his actions he wrote : “ killed a little girl ;* 
it was' nice and warm.” It seems to us that here the impression 
produced by the heat of the skin was dominant. The organ 
of touch, perverted, perhaps inspired that horrible sensation, 
and determined the murder. The maid-servant, whose history 
we have just related, was without doubt under the empire of the 
fascination of the eye and the touch, when the whiteness of the 
infant confided to her care produced in her the irresistible longing 
to rip open its bowels. It is clear on the other hand that in the 
lady related by M. Trelal the organ of taste was not sound, since 
substances the most disgusting mixed with her drink did not 
prove repugnant to her. In a word, we propose to explain, at 
least partially, the cases just related and similar cases by an 
alteration of the organs of the senses, and of the nervous centres 
which preside over their functions. This is a hypothesis which 
we hazard, of course, with the greatest reserve, and which we 
take the liberty of submitting to the appreciation of competent 
judges. 

We do not dwell upon the two other classes of mental aliena- 
tion which M. Despine has recognized, and which are constituted, 
one by the maniac state, and the other by dementia, stupidity, 
idiocy. In these manifestations which generally mark the last 
phases of insanity, the whole mind undergoes a. growing dis- 
organisation; the intellectual faculties are visibly affected like 
the instinctive faculties. The alteration in the functional activity 
of the brain augments and becomes almost incurable ; lesions are 
produced in the encephalon, and sympathetically they give rise to 
grave disorders of other functions and other organs ; by a march 
more or less rapid the disease is advanced towards a fatal 
termination. 

IV. 

j , We have attempted to determine, from the recent works of 
INQC. Itopine and Maudsley, what is the essence of insanity, 
and what are ita psychological ‘conditions. Wc have seen that 
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if it is not correct to maintain, with M. Despine, that it is $>iely 
constituted by a passion Which has become perverted and all- 
powerful in the mind, the intellectual faculties remaining intact, 
it is nevertheless the instinctive element, impassioned, which 
plays the most considerable and the most apparent part in 
insanity. We were able to conclude that insanity, when it is 
not the result of an organic hereditary predisposition, or of a 
purely physiological accident, as in the example of sudden arrest 
of the secretion of milk during nursing, is almost always due to 
an exaltation, to an unhealthy super-excitation, of the passionate 
part of ourselves. 

In fact, after hereditary influence, which we regard as the 
most powerful and the most common cause of insanity/ M. 
Maudslcy has not hesitated to give the second place to intemper- 
ance and debauchery. Now here we have two most gross and 
shameful forms of passion which lead us to the gratification of 
our senses. A fact, cited by M. Maudsley, shows in what for- 
midable proportion intern penmee has contributed to produce and 
develope insanity. “ Here is," says he, “ what has happened 
in the asylum of the county of Glamorgan : during the second 
half of 1871, the admissions did not pass, for men, beyond the 
figure 24, while they were 47 in the preceding, and rose to 73 
in the succeeding half year. In the first quarter of 1873 there 
were 10 admissions, in the preceding there were 21, and in the 
succeeding quarter there were 18. There was not corresponding 

difference in the number of females admitted Now here 

resides the interest and the lesson of these observations : the two 
exceptional periods exactly correspond to- the two last strikes in 
the iron and in the coal industries, which are of great importance 
> hi Glamorganshire. The constant diminution proved without 
doubt that the workmen, not having money to lose in drunkenness 
‘and debauchery, were forced during these times to be Sober and 
temperate. The direct result was a marked diminution of 
insanity." 

According to MM. Despine and Maudsley it is hardly possible 
to calculate the destructive effects of alcoholic drinks upon h uman 
reason. Drunkenness acts directly, or indirectly. Directly, it 
determines in the individuals themselves a; sudden access of 
furious insanity, or leads slowly to dementia^ to stupidity, to- 
ff 
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idioby ; — indirectly, it gives birth to a pathological state of the 
nervous system which, without having for the drunkards effects 
as melancholy, are transmitted to their offspring, and thus pre- 
dispose them to alienation. It is without doubt rather more to 
the progress of alcoholism, than to the political commotions and 
feverish activity developed by the complex wants of modern 
civilisation, that we must attribute the growing augmentation 
in the number of the insane in England, in France, and in 
Belgium. It is from the population of public houses that our 
asylums are most surely recruited, and from an official report 
addressed in September 1872 to the Minister of the Interior, we 
learn that public houses and retail alcohol shops have risen in 
France from 20 to 100 in fourteen months.* 

All passion, which tends to become exclusive, may lead to 
insanity. For this it often suffices that it be suddenly and 
violently opposed. Broken affections, disappointed ambition, 
fall of fortune, are among the most frequent causes of mental 
alienation. These unforeseen blows excite the ‘passion by 
destroying its object : all the mental forces were, one may say, 
concentrated upon a single point j but at the same time there 
was still equilibrium between the different faculties, he could 
tkink, will, act in directions the most diverse to secure the 
love of his wife, bring up his child, secure his welfare, gain this 
place, augment riches. These nesessities, imposed by want, 
prevented the passion from employing to itself all the capacity 
of the mind ; the moral life was maintained by the harmonious and 
simultaneous development of all the functions. All on a sudden 

* “ In England (not comprising Ireland and Scotland),” says M. Despine, " the 
ascertained number of lunatics in 1852 was 17,402 ; in 1857 it rose to 21,384., 
In France the number of lunatics was in 1818 about 9,000 ; in 1834, FerruB 
counted it at 12,000 ; in 1875, according to M. Legoyt the nnmber rose to 
00,293. In Belgium the number waB 4*907 in 1853 ; it rose to 6,451 in 1868. 
Nevertheless,” M. Deapino remarks with reason, "it is not proper to base the 
figure of insanity exactly upon the figure of the population of our asylums since 
the commencement of the century. The last figure is very much more consider- 
able than that of the real augmentation of the number of lunatics, beoause in 
proportion that insanity has been better known, and that prejudices have dis- 
appeared, they have brought to the physician a crowd of patients whom, within 
thirty or forty years, their families might have concealed, or whom science 
might not have classed with the insane.” 
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the object of the passion misses ; the faculties, no longer having 
their habitual object, cease^to act or act only with languor ; the 
passion feeds upon itself, is kept up and heightened under the 
influence of a pathological activity of the brain ; little by little 
it draws to itself all that remains of mental energy : the intelli- 
gence no longer thinks but of it ; the will has no longer any 
power but for it ; they are henceforth at its mercy. 

Deviated and perverted, the noblest passions can give birth to 
insanity. When the religious sentiment degenerates into exaggerat- 
ed and puerile scruples, from exclusive and ceaseless terror of tUe 
punishments of hell, it lias the risk of engendering religious 
monomania, one of the most frequent forms of mental alienation. 
At the bottom of all these passions, it is not difficult to perceive 
a monstrous exaltation of human egoism. Perhaps it will not be 
rash to advance that it is for loving himself too much, for pleasing 
himself too much, for making himself the unique object of all his 
activity, that man, I mean rational and free man, by a just and 
terrible retribution, is exposed to become a stranger to himself, 
alienated (from himself). What is intemperance, the fertile mother 
of insanities, but a habit of low voluptuousness, that is to say, of 
sensual egoism ? What are the blind and disordered affections, 
such as ambition, love of gain, all the passions, which suddenly 
disappointed, so often ship-wreck reason, — wliat are they if not the 
most refined forms of egoism ? Who knows, if all the varieties of 
the delirium of persecution are not the morbid manifestations of 
an immense pride ? 

Does it follow then that man does not become insane except by 
his faults, and that according to the doctrine of Heinrotb, mental 
alienation never takes place except as the consequence and chastise- 
ment of his sins ? No ; because most frequently insanity is trans- 
mitted : whoever is thus affected with it, has received it all prepared, 
so to say, in his brain. There is what M. Maudsley calls the imam 
temperament, and whatever' precautions the unfortunate man may 
take in order to escape from the hereditary fatality, the least 
shock will cause his reason to totter, and nothing will prevent it 
from being carried in a tempest of fury. The only remedy here 
according to M. Maudsley, will be the legal interdiction of 
marriage between individuals in whom similar dispositions will be 
medically established. But except in cases of hereditaiy insanity. 
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we may maintain without paradox that a good intellectual and 
moral hygiene 'surely wards off all danger. The study of the 
sciences, by the~perpetual novelty of objects which it offers to 
the thoughts, by the ever renewed e Sorts which it* demands, 
is one of the mo6t efficacious preservatives. “ It is very rare/* 
says M. Maudsley, " if even this ever happens, that a man becomes 
insane by excess of intellectual activity, and if this is not accom- 
panied by a disturbance of the emotions ; it is when the sentiments 
axe profoundly engaged that the stability of the mind is most 
in danger. When we am told that a man has lost his reason, or 
has been killed by excessive intellectual work, the fact is that in 
nine cases out of ten, if not in all the cases, the real causes of 
the disaster were anxieties, fears, deceptions, envies, jealousies, 
sufferings of exaggerated self-love or analogous chagrin ; now 
these causes have all their point of departure from an excessive 
personal sentiment. The depressing passions and thoughts of 
the same nature, when they are brought and excited into activity, 
require a large expenditure of nervous force. If then the mind 
has not acquired by culture the power to divert the attention 
from these ideas and fix them upon others more salutary ; or if 
favorable external circumstances have not acted contrary to this 
state, ' and helped the individual to do what he himself is too 
feeble to accomplish the definitive result is inevitable, the nerves 
break down. 

But the best preservative is still the firm and constant observance 
of the moral law. The supreme obligation of man is to harmonious- 
ly develope all the powers of his being, and to carry them to the 
highest point of perfection of which they are capable ; this is, in 
other words, to tend to perfection. Towards that end he ought 
to love and seek those ' things in proportion to the perfection 
which his reason* discovers in them. No creature being perfect, 
he ought never to love any one here below, himself included, with 
an exclusive and absolute love. He should not abolish the 
humano affections,, be should net use force in the sterile effort to 
annihilate all the passions and detach them from himself ; be- 
cause this will be contrary to the order of nature ; but without 
becoming a stranger to this world, he should accustom his 
(thoughts to look up to the highest;' He should build in his 
Mason a temple where the tumults of the senses will not come 
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to destroy bis * peace, where tbe disgraces of fortune wil^not 
await it with deadly blows. To purify and develope the reason, 
to secure its empire by a will always on the alert, is not this the 
best means never to lose it ? 

Ludovfc Carrau. 

Note by the Editor. 

In the natural gradation of things, mind or that which is- 
conscious of itself and of the external world, must occupy the 
highest position in the universe ; and the science of mind, or 
psychology, in its widest sense, must form the top of the pyramid of 
knowledge. The human mind is the highest type of mind in this 
world, and it is natural to think that the study of its phenomena 
would alone lead to the construction of psychology. This would 
be so, at least there would be no other alternative basis of 
investigation, if man alone had mind. Hitherto psychologists 
have assumed this to be the fact, at least have acted as if this 
was the fact. But the inferior animals display the attribute 
of mind, in much inferior degree it is true to that of man, but 
in sufficient degree to leave no doubt upon a careful observer that 
the attribute is indeed that of mind. Psychology, therefore,, 
can only be properly built and perfected on the broad basis of 
mental phenomena, wherever and however manifested. Besides, 
in order to be able to unravel the very complex phenomena 
of the mind as displayed in man, it is necessary to view those 
phenomena in their elementary forms in the inferior animals, and 
to view them as exaggerated, enfeebled, or perverted by disease.. 
We know what light comparative anatomy and physiology have 
thrown upon human anatomy and physiology, and what light- 
morbid anatomy and pathology have thrown upon healthy 
^anatomy and physiology, and analogy , leads us to expect the 
same results from comparative and morbid psychology. Very 
properly therefore has the writer of the article, which we have 
translated above, pointed out the importance of the study of 
insanity from a psychological point of view. “ A good theory of 
insanity is the indispensable counter-proof and the most certain* 
verification of a good theory of the faculties of the mind. The 
.physician can never comprehend insanity, if he has only vague 
notions of tbe psychology of man in health ; nor can tire pay- 
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chologist can have possession of an experimental and complete 
science of the me, if he cannot render an account “of the devia- 
tions and strange perversions to which the powers of the mind 
are subjected in insanity.” 

There is another line of investigation which promises a rich 
harvest of results to those who will but pursue it, but which has 
hitherto been neglected or lost sight of altogether. This is the 
study of mental phenomena in all their various stages of develop- 
ment from infancy to adult age. Just as comparative anatomy 
has shed, light upon human anatomy, so we know that develop- 
mental anatomy has shed light upon the anatomy of the per- 
fected or adult animal. The same ought to be, and must be, 
the case with psychology. This line of investigation is attended 
with peculiar difficulty. The manifestations of the young mind 
are not all pure and genuine. They own to a large 'extent domestic 
and social influences, including the very powerful influence of 
language, as their originators. Hence it is necessary to under- 
stand the part these play in developing the mind, in order that 
the genuine tendencies of the mind itself may be discovered. 

The discovery of the physiological basis of mental phenomena, 
has added immensely to our powers of observation and analysis of 
these phenomena, in fact, has armed us with a new method of 
investigation altogether. To Gall is due the merit of this discovery. 
True, before him, the fact was recognised that the brain was the 
organ of the mind, that the nervous system was the instrument 
through which the phenomena of the mind were manifested. The 
fact, however, had too much vagueness about it to be useful. 
Physiologists were quite content with it, and it remained, in 
consequence, for a long time a barren and a sleeping fact, till 
Gall awakened it into investigating activity, and by the power 
of his genius made it fruitful of research. If the brain was the 
organ proper of the mind, was it every part of the brain that 
performed indifferently every function of the mind ? The mind 
might be an indivisible essence, but its phenomena were clearly 
referrible to dis tin ct heads, which bespoke distinct and different 
-powers or faculties. Did these powers or faculties act or were 
manifested through any and every part - of the brain ? Or had 
they special Beats in special parts qf the encephalon ? Differentia- 
tion of function and organ becomes greater and greater as we 
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ascend the scale of animated beings, and in man in every® part 
of his economy this differentiation is seen in its highest perfec- 
tion. Is the highest organ of his body, the brain, an exception 
to this law, this characteristic of superior organisation ? Thus in- 
terrogated Gall within himself, and utterly disbelieving that such 
an anomaly could exist he applied himself to work, and succeed- 
ed in diving deeper, than was done by physiologists before his 
time, beyond the surface of the fact that the brain was the 
organ of the mind. The brain lias thus been found, not 
to be a homogeneous mass, every part of which was concerned in 
the manifestation of all mental phenomena without distinction, 
hut a congeries of organs nicely differentiated and exquisitely 
ordered and arranged to perform most subtle functions. 

It is a matter of regret that so few physiologists should have 
followed the path chalked out by Gall, and that the generality 
of those well qualified to extend researches inaugurated by him, 
should still ignore their great merit, and should, in consequence, 
still lose themselves in vague and vain wanderings. So great, 
indeed, has been the opposition to Gall's system, that even a 
qualified belief in it is considered a reproach, and an ignorant and 
unexamining disbelief of it is considered a merit. Nevertheless 
one cannot but see the utter absurdity of the opposition. . This is 
like the insane opposition to the system of Hahnemann. But 
just as in the latter case, so in the former, orthodoxy is coming 
round, and affording substantial testimony to the probable 
correctness of the despised doctrine. The labors of Turner and 
Ecker have established or rather discovered order and regularity 
in the arrangements of the convolutions where older anatomists 
had seen only disorder and irregularity. F6r6 has shown that 
there is relationship between the convolutions .and the external 
configuration of the cranium. And 1 the recent researches of 
Hitzig and Ferrier, though still directed towards discovering 
cerebral seats of various muscular movements, and of the senses, 
point unmistakably to localization of function in the cerebral 
hemispheres and ganglia, and lead to the hope that similar 
localization of psychical functions will be discovered, and perhaps 
in some cases rediscovered, if research were directed towards that 
end. 

So that now, without any reference to Gall's system, one may 
entertain the belief that the primary powers or faculties of the 
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mini have their special centres in the brain j and that just as 
in the case of other parts of the body, one or more of these 
centres may be diseased, while the others may remain unaffected. 
The duodenum and the ileum are not only contiguous, bnt con- 
tinuous, and yet we may have, and often have, disease of the ono 
and not of the other. The same with regard to the pathological 
relationship of the small and the large intestines. We know 
further how one of the structures of an organ may be affected 
without the others. Thus the mucous, or the musoular, or the 
serous coat of the intestines may undergo inflammatory action 
alone, without involving its close neighbours. We know also 
how the pleura may be affected without the lung suffering along 
with it, and vice vend ; and how the air-cells may be affected 
without the contiguous brouchial tubes suffering simultaneously. 

Each elementary structure has, by virtue of its peculiarity, 
its own territory as it were, guarded from that of its neighbour, 
and having its own privileges and immunities and liabilities in 
respect of morbid and morbific influences. The same may be 
said of each system of structures constituting an elementary 
organ, and so ou of complex organs and of systems of organs. 

Bearing in mind this pathological law, and the probability 
amounting to certainty, that the brain is differentiated into 
distinct centres for the carrying on of distinct psychical functions, 
we shall have no difficulty in believing that there may be disease 
of one or more of these centres, to the exclusion of the rest ; in 
other words, there may be insanity affecting only this or only 
that, or only a few faculties of the mind, and not all of them. 
We do not say that there might not bo general insanity involv- 
ing all the powers of the mind. What we maintain is that 
there may be qpd often is partial insanity, and that we do not 
see much force in the argument, .advanced by M. Carrau that, 
"if the instinctive faculties are perverted by a pathological 
cause, the same influence ought to pervert simultaneously the 
intellectual faculties." 
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THE LIGHT WHICH HOMOEOPATHY MAY THB0W 
UPON ETIOLOGY OR THE CAUSATION 
OF DISEASE- 

The importance of etiology or of a knowledge of the causes 
of diseases cannot be overrated. So great is this importance' 
that it has passed into proverb that a knowledge of the cause of 
a disease is half its cure. Removal of the cause, or, when t he - 
cause is irremovable, removal from the cause, generally leads 
without any other treatment to removal of the effect— disease* 
at least, must be one of the steps, if not the first step, towards 
removal of the effect. 

A consideration of the etiology of disease reveals the following 
facts : — 

(1.) Diseases are produced by mechanical causes. The very 
first effect of a mechanical cause must be of a mechanical character 
in the shape of solution of continuity, external or internal, such 
as rupture or fracture. But as this effect takes place in a living 
organism, vital disturbance must immediately ensue, and lead 
to disease. 

(2.) Diseases are produced by chemical agents. A similar 
remark to, that made under the first head may be made under 
this head. Originally of a chemical nature, such as definite 
4 combinations of the cause with the chemical components of the 
tissues, the chemical ' lesions, besides producing solution of» 
continuity by destruction of tissue, give rise to disturbance of 
vitality or disease, more rapidly even than mechanical lesions* 
owing to the facility which chemical agents have of entering the 
circulating current, and of spreading from part to part* 

(S.) Diseases are produced by the aetion of imponderables 
such as light, heat, electricity, and magnetism. These agents? 
produce disease directly' by interfering with the vital and 
chemical processes that are going on in the organism* Their 
action is of a profound character, and often eludes observation. 
In fact the action of these agents has hardly been studied by tba 
physician. Perhaps an exception may be made in the case of 
heat, but the morbific actions of even this universally felt agent 
. have not been investigated with any degree of scientific precise?). 
Conquering the universality of these egeute* .their presences 
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development in every operation without or within the economy, 
we may well understand how powerful and pervading their 
influence must be upon that economy, and how their excess or 
deficiency may disturb the equilibrium of its various parts. 

(4.) Diseases are produced by the development of inferior 
organisms in the interior or exterior of the organism. The 
germs of the inferior organisms are introduced into the system 
either 'from the air that we breathe, the fluids that we drink and 
bathe in, or the food that we eat. Or the organisms themselves 
may migrate from the soil or from other animals. In no case 
have they been found to be generated in the system itself, except 
from germs coming from such external sources. This part of 
etiology, though not strictly modern, has received much light 
from modem research. Many diseases, which were puzzles 
before, have now their causes traced, and their prognosis and 
treatment better understood by the light thus received. 

(5.) Diseases are produced by the influence (attractive or 
ortherwise disturbing) of cosmical bodies. That cosmic bodies 
exert a morbific influence upon the human constitution is an old 
belief, as old almost as man himself. But the fact underlying 
the belief had become so absurdly exaggerated, and mixed up 
with such incredible superstitions, that it had ceased to be 
believed in altogether by the learned, in fact, up to the present day 
it is considered a merit to reject it as a relic of human credulity 
and hasty induction. Nevertheless the fact is a fact, and sober 
minds are at least agreed so far as not to reject it without 
examination. And in spite of the risk of ridicule coming upon 
them, there are to be found physicians who believe that cosmical 
bodies do exert a morbific influence upon the human constitution, 
though not to the extent held by astrologers of old. And what 
wonder that they should do so. We know they all exert an 
attractive influence upon everything in our earth, and dhiefly 
upon fluids. Very recently the planets, and especially the large 
ones, when near one another, have been found to exert an influ* 
cnee over the sun-spots themselves, and the sun-spots have been 
found to exert a variety of influences upon the earth, chiefly of 
'* sto electric and magnetic character. Where is the absurdity to 
think that the planets and the siin may exert some influence, 
flrnot or indirect, upon the body of man which ig: a part and 
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parcel of the earth, and tfhich is subject tq. be disturbed by dis- 
turbances in the various conditions of the earth ? This part'of 
etiology has to be constructed. The work must be laborious, 
but is well worth any amount of labor that may be bestowed 
upon it. 

(6.) Diseases are produced by the excessive use of some organ 
or organs, leading to loss of energy. Numerous instances may 
be cited of disease produced in this way. As illustration wa 
may just mention the eye, the brain, and the locomotive system’ 
as the organs which suffer most from over-work. 

(7.) Diseases are produced by hereditary transmission. There 
is scarcely an anatomical or a physiological peculiarity whioh 
is not transmissible from parent to offspring even into many-- 
generations. And diseases, as abnormal conditions, or modifica- 
tions of normal anatomy and physiology, are no exceptions to 
this law. With respect to some diseases, this transmission is too 
patent to be overlooked. These are syphilis, tuberculosis, 
scrofulosis, insanity, cancer, &c. There are others which are 
not observed to be so transmitted. And in respect of notoriously 
transmissible diseases, it is to be noted that their transmission 
is sometimes interrupted. These facts show that there am other 
laws which govern the development of the embryo in uterb, than 
the law of hereditary transmission. Holding to this last, the 
. cardinal law, the deviations, the modifications and the apparent 
suspensions thereof, may be traced to their own distinct causes,' 
and thus the other laws may be discovered. The whole subject 
is worthy the most careful attention of the physician, not only 
with a view to elucidate the causes of disease, but also to throw 
light on the darwinian hypothesis. 

(8.) Diseases are produced by contagion and infection. So 
far as cases of diseases produced by contagion and infection 
have been searchingly examined, it has been found that their 
production has been due to growth and multiplication of the 
disease-germs of one patient in the blood or, tissues of 
transmitted by actual contact, or through some intervening 
medium as the air, or bed-clothes, &o. Them diseases, at least, 
the great majority of them, come under the fourth head. 

(9.). Diseases are produced by causes which cannot be traced 
to either .of the preceding sources. 
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It sufet harre been evident from What has been e&id above tint 
the discovery of the cause or causes of a disease is not so easy 
as is ordinarily imagined. The offhand manner in which prac- 
titipners attribute diseases to this or that cause, betrays either 
their profound ignorance or their impatience, and it cannot be 
too strongly condemned. In spite, however, of all the attention 
that can possibly be bestowed upon a case, and in spite of all the 
knowledge that can be brought to bear upon it, the physician may 
fail to discover the true cause. The difficulty may be due to the 
multiplicity of causes that are in operation, and which we have 
attempted to generalise under the preceding heads ; or it may 
be due to the fact of the actions of some of them being ill-under- 
stood and ill-defined. 

But assuming that all the difficulties have been overcome, there 

will still remain a residuum which will fall under the last head. 

* 

In these cases, our obvious duty is to endeavour to discover if 
there are other causes of disease than those already enumerated. 
But how is this to be done f We can only proceed from the known 
to the unknown. Are there any positive data to help us in the 
difficulty? We think there are, and they are to be found in cases 
of poisoning. Toxicology is properly speaking a branch of patho- 
logy. The phenomena of poisoning are no other than •symptoms 
of disease. “ There exists,” says Claude Bernard, “ so remarkable 
si analogy between the symptoms of legitimate diseases, and the 
disorders from the introduction of toxic agents into the economy, 
that the effects of poisons may, up to a certain point, be consider- 
ed as the most perfect specimen of morbid actions, which can 
possibly be selected as a type." 

Toxicology is the first necessity, the very foundation of 
homoeopathy. Homoeopathy, in fact, may be said to be applied 
toxicology. And consequently toxicology has, under the guid- 
ance of homoeopathy, received an extraordinary, though property 
speaking* no other than its legitimate, development. Before the 
advent of homoeopathy toxicology was only the science of acciden- 
tal and violent poisonings. Since that advent voluntary and 
*}ow poisoning has been included within its domain. The provings 
of homoeopathy asre no other than slow, voluntary poisonings, With 
I'TUv toeheit all the possible health-disturbing actions of sub- 
stances which, though not all of them, violent poisons ia-th* 
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ordinary sense of the term* are true poisons in the sense of 
deranging health. 

HomoBopathy has, by instituting systematic provings, revealed 
the following general facts : — 

(1.) Material substances, derived from the mineral, the 
vegetable, and the animal kingdoms, are capable of producing 
diseased conditions in the healthy organism, when introduced 
into it either by absorption through the mucous membrane and 
the skin, or by injection into the tissues. 

(2.) Such substances are capable of curing similar diseased 
conditions existing in the organism, when not produced tgr the 
self-same substances. 

(3.) The therapeutic effects, and sometimes the physiological 
or pathogenetic effects are capable of being produced by quanti- 
ties of those substances, not infinitesimal indeed, but well-nigh 
so compared with appreciable quantities. 

(4.) That one substance may be the physiological antidote 
of another substance, when it is capable of producing similar 
abnormal conditions in the organism, the antidotic power being 
in proportion to the closeness of their pathogenetic effects. 

A long list of substances has now been given to the world, 
with the pictures of their health-disturbing actions minutely 
and faithfully drawn. And other similar substances are in 
course of discovery. In reputed cases of poisoning, from symp- 
toms alone without the aid of chemical and other evidence, we ; 
may, in some cases certainly, in others approximately, trace the 
effects to their causes. In cases of disease which cannot be 
traced to the causes which are ordinarily known to be productive 
of morbid conditions, why may we not avail ourselves of the 
flight of homoeopathy ? The hun^n organism, as indeed every 
animal organism, is acted upon by every substance in a fixed and 
definite manner. Only the complexity of its structure and the 
multiplicity of substances which enter into its composition, 
necessitating complexity in the actions themselves, may mask 
their appearance, and render their recognition difficult. Hence 
the apparent anomaly of the same, organic phenomenon being 
produced by different causes. 'But the anomaly has vanished 
whenever it has been subjected to a close scrutiny. So that 
there is no longer any doubt of the fixed and definite nature -of 
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the action of each distinct substance upon the human organism. 
And to attempt to argue from the action to the agent would be 
perfectly legitimate and scientific. Of course we would deprecate 
all hasty conclusions. All that the facts revealed, by homoeopathy 
can do is to put the inquirer on the right track. He will be 
enabled to suspect the presence of certain substances with the 
jtathogenetic symptoms of which, the symptoms of a case or cases 
of disease are found to agree. He will not be justified in assert- 
ing positively without further evidence that a case of disease, or 
an endemic, or an epidemic, is actually due to the deleterious 
action of a particular substance, or a combination of substances, 
until he has actually proved its presence in the soil, or in the 
food, or in the water, or in the air. 

The line of inquiry here suggested will, if pursued with all 
the caution necessary for the discovery of truth, lead ultimately 
to the clearance of the whole subject of etiology. Though we 
have generalised under distinct heads all the possible causes of 
disease, it is not to be understood that the perturbative influeuces 
of the various agents that come under those heads have been 
ascertained in all their detail. Far from this, the operations of a 
lar ge number of them upon the human economy are yet unde- 
termined, and even the reputed operations of most of them rest on 
doubtful grounds. The whole subject therefore requires a thorough 
revision, and this cannot be effected better than under the guidance 
of facts brought to light by Homoeopathy. For what better light 
can we possibly have in conducting an inquiry into the causes of 
diseases or morbid conditions of the system than the positive 
knowledge, derived from actual experiments, of definite morbigenio 
actions of known substances ? It is in this way that a known 
substance may be ascertained Ijgbe the real cause of a disease where' 
its very presence was not suspected, and where other causes were 
only imagined. And it is in this way that a process of elimination 
would be set up, whereby new causes may be discovered, and the 
actions of known ones more clearly defined. This is not a new 
process in science. It is by such a process that the e »isfauoe of 
new substances have been demonstrated in the earth, and of 
known substances suspected in the sun, stars and nebulae. What 
the lines in the spectrum are to the physicist, the symptoms of 
diMMe are to the physician. 
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ON THE TRANSLATIONS OF HAHNEMANN’S PATHO- 
GENE8IES : WITH A PLEA FOR A NEW 
; ENGLISH VERSION. 

By Dr. Richard Hughes. 

When Hahnemann first (in 1805) issued a collection of provings, ho 
clothed it — as its name Fragmenta de viribus medicamentorum posittvis 
indicates — in a Latin dress. It thus became the property of every educat- 
ed physician throughout the world, and needed no translation. But when 
(in 1811) he began to re-issue these provings in a more enlarged form, he 
Baw good to depart from his former practice. From this time forward all 
his pathogenesies were published in the German tongue : we have them 
as the Heine A rzneimitteUekrc and the Chronische KranJcheitm. 

Consequently, as his method came to be practised in other countries, it 
became necessary to render the pathogenetic materials he had furnished in- 
to the vernacular of each. This has been done in France, America (for the 
English-speaking peoples), Spain, and Russia. Of the two latter versions 
I can say nothing ; nor have they any direct interest for the readers of 
this paper. But an estimate of our English translation, with a view to 
inquiry whether we should be content with it, or should endeavour to 
compass another, is a matter of considerable importance. And, as most of 
us read French, it is worth knowing what sort of reproduction of the 
Hahnemannian pathogenesies we have extant in that language. 

•1. But, before I speak of the French and English versions, I must say 
something about a work very little known, viz., a rendering of part of the 
Heine Arznevmittdlehre into Latin. In 1826 there appeared at Dresden a 
volume having on its title-pago 

“ Samuelis Hahnemanni Materia Medica Pura, sive doctrine de medica- 
mentorum viribus in corpore humano sano observatis, e Germanico sermone 
in Latinum con versa.” Its joint editors were Drs. Stapf and Gross, 
^•Hahnemann’s well-known and cherished disciples, and Earnest George von 
Brunnow. It contained the medicines of th& first volume of the original . 
work, as they stand in the second edition, viz. Aconite, Arnica, Belladonna, 
Cannabis , Cocoulus , Cyna, (sic), Dulcamara, Mercurius , Mosehus, Nux 
vomica , Oleander, Opium, In 1828' appeared a second volume of the same 
kind, including medicines from the second and third volumes of the 
original, viz., Arsenicum, Bryonia, Ferrum, HeUeborus , Ignatia, Magna, 
Pulsatilla, Rheum, Rhus, Sdtta, With this, unhappily, the undertaking 
came to an end. 

I have examined these volumes (they are in the library of the British 
Museum) with much interest. The translation seems accurate and 
Jfefspteiioua. A vocabulary^ the German tems nsed by Hahnemann to ’ 
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denote the various shades of sensation, with the Latin equivalents chosen * 
or invented for them, is prefixed. As an explanation is also given by these 
well-informed disciples of what the master exactly meant by each term, 
this table is of great value, both to students and to intending translators. 
The editors have rendered Hahnemann as he stands, with one exception. 
His practice, in the first and second editious of the Heine Artneimittellehre , 
was to arrange his own symptoms first, and then the “ observations of 
others," including in the latter both the provings furbished to him and the 
citations he collected from authors. In the Latin version it seems to have 
been considered that the provings of the master’s pupils, made under his 
direction, were worthy of being incorporated with his own, as homogene- 
ous in character therewith ; while the symptoms taken from recorded 
observations of poisoning and over-dosing might stand by themselves. 

2. I will now speak of French translations. These have all been made 
by a Mons. A. J. L. Jourdan, membre d’ Academic Royal© de Medecine. 
JYom his prefaces it would appear that he was not a homoQopathist himself, 
but did his work in the interests of general literature and science. He 
began with the first edition of the Chroniache Krankhevten , his version of 
which appeared in Paris in 1832. In 1834 followed the Heine Arzneimittel - 
Uh re, translated from the third edition of the first two volumes and the 
second of the rest. In 1846 he published his rendering into French of the 
second edition of the Chroniache Krcinkheiten , thereby completing his work. 
The first and third are reproductions of the original just as it stands ; but 
his u Trait6 de MatiSre MSdicale, ou de Taction pure des medicaments 
homoeopathiques" re-arranges the medicines after the alphabetical order of 
their French names. In all three the prefaces and notes are given in full ; 
each symptom has a paragraph to itself, and the authorities are affixed. 
The references, however, for the symptoms cited from authors are— save 
in the few earlier medicines of the Heine Arzneimittellehre — omitted. 

I do not know what is thought by experts in the French and German 
languages of the accuracy of this translation. So far as my own knowledge 
enables me to speak, I can say that it has not disappointed me when I 
have consulted it. The omission of the references of the cited symptoms 
is of little consequence, as any one who wished to follow them up would 
consult the original On the other hand, the reproduction of the whole 
aeries of medicines of each work, and the full presentation of the preface^ 
nod notes, are features of great value, as will be better understood when 
we come to speak of the deficiencies of our English version in these 
respects. 

3. There had been no translation of Hahnemann’s pathogenesies into 
English until 1846, when there appeared in Hew York, from the pen of 
Dr. Hempel, five volumes of the Materia Medica Pwra , end ftve of the 
Chronic Dieeaaea. This version has preoccupied the field, and has continu- 
ed to be the only one whereby English students could read the piaster in 
fheir own language. 

$h* medicine of the Materia Merfi&Pura are herein wupangod awad- 
the alphabetical ordpr of their Latin names, Vtth 
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and ending with Veratrvm. *The third edition of the original haabeeu 
used for those of Hahnemann’s first volume, but not, as might have been 
expected, for those of his second also. All names of authorities are omitted, 
so that for the medicines where the symptoms from all sources are thrown 
together we have no clue whatever to their origin, and in no case can we 
distinguish between the results of provings and the observations cited from 
authors. The pathogenesies in which Hahnemann has separated his own 
symptoms from those contributed by others are variously treated. Some- 
times (as with Bryonia) the latter are made to follow the former in each 
division of the schema, enclosed in square brackets for distinctness. Some- 
times (as with Bismuth) the two sets of symptoms are rendered successive- 
ly, as in the original. Sometimes (as with Argentum and Camphor) they 
are thrown together in one scries without distinction. The symptoms are 
printed continuously, and divided into paragraphs according to Dr. Hempel’s 
classification of the schema. 

From the list as thus presented to us we miss a number of medicines 
belonging to the original, and receive in explanation the following note : 

“ Several of the antipsorics hail been originally introduced by Hahne- 
mann into the Materia Med ica Para ; at that time Hahnemann had not 
yet discovered the nntipsoric nature of those remedies. Afterwards, when 
this discovery had been made, those antipsorics were tried more minutely, 
ami together with the other antipsorics were published as a separate 
collection under the uaine of 1 Olironic Diseases.* The first proving of 
these remedies contained in the Materia Med ica Pwra has been omitted in 
the translation, and only tlie results of the second proving have been 
given to the •American reader, which are much more complete. The 
medicines which have been thus proved over again are the following : — 
Dulcamara, Causticum, Arsenic, Digitalis, Aurum, Guaiacum, Sarsaparilla, .. 
Sulphur, Calcarea acetata, Muriatic acid, Phosphoric acid, Manganum, 
Garbo, Colocyntliis, Stannum.” 

I give this passage just as it stands, though it does not raise our expecta- 
tions as to Dr. Ilempers power of writing English. It has, however, 
graver faults than this. Its list of medicines omitted because of their 
reappearance in the Chronic Diseases is imperfect ; it should have included 
^ Conium and Hepar sulphur is. Its statement that these medicines had been 
^ tried more minutely,” u proved over again,” is very incorrect. Two of 
them (Dulcamara and (Juaiacum) have but a dozen or so more symptoms 
in the Chronic Diseases than in the Materia Medica Pura ; and one 
(Stannum) has as many less. Calcarea acetica Wiis not “ proved over 
again,” but its symptoms were incorporated with those obtained from 
Calcarea carhonica, and distinguished by a sign, which Dr. Hempel quite 
as often omits as inserts. Nor is it true of the remaining medicines that 
they have been re-proved, so that their previous pathogenesies could be 
Considered obsolete. The great majority of the additional symptoms given 
to them in the Chronic Diseases were furnished by Hahnemann himself, 
from his observation of their (supposed) effects on the patients who were 
taking them. He included them in the latter work for the sake of com- 

p 
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pteteness; but he obviously meant it to be used by those who already 
had the Heine Arzneimittdlehre in their hands, for he shortens his prefaces, 
(units his notes and (very frequently) his references to the observations 
cited from authors, and even (as Dr. Wilson has shown)* sometimes leaves 
out those notes of time after taking the dose and day of proving which he 
elsewhere affirms to be so important as data. 

I must think, then, that Dr. Hempel establishes no justification for 
omitting these medicines from his translation of the Materia Medica Pura ; 
and that his work is materially injured by their removal. English readers 
have little notion of what Sulphur and Stannum (to mention no others) 
were in their original form. 

Besides these omissions, which are intentional, the pathogenesies of 
Ferrum has dropped out, dcubtless by accident. 

But I have now to speak of graver defects, compared with which those 
already mentioned are insignificant. The duty of a translator varies 
according to the work on which he is engaged! If the latter be a poem or 
other artistfc composition, his aim must be to give to the foreign reader 
as nearly as possible the same aesthetic impression as would be received by 
the author’s owu countrymen. lienee he is justified in taking a good deal 
of liberty with the words and structure of the original, so long as he 
preserves its actual meaning. It is otherwise, however, with such a work 
as the Materia Medica. Here everything depends upon exactness of 
expression and fulness of detail. Style is (comparatively) no object ; the 
one thing the student needs is the faithful reproduction of the words of 
the original, so that he may be at no disadvantage as compared with those 
who read the latter. The two, original and translation, ought to appear 
if placed side by side as doubles one of another. 

The question whether Dr. Hempel has carried out these obvious prin- 
ciples was raised by Dr. Wilson in the Monthly Homoeopathic Review for 
1862-3, and answered in the negative. I think that any who read his 
papers and the controversy they provoked, together with the comments of 
this Journal In the corresponding volumes, must admit that his case is 
abundantly made out. The most serious blot he has hit is Dr. Hempel’s 
wholesale omissions. Fourteen medicines are mentioned in which the 
number of symptoms left out has been ascertained ; they range from 13 in 
the case of Aconite to 472 in that of Phosphonts. Considerable evidence* 
is moreover adduced in proof of carelessness in the rendering of those 
symptoms which are preserved. These omissions and errors are indeed 
mainly discoverable in the later medicines of the Chronic Diseases when 
the translator may presumably have become weary of his gigantic task, 
and yet have been under publishers’ pressure to complete it. But though 
such explanation may palliate his fault, it does not repair our loss. 

My own sense of deficiency of Dr. Hempel’s translation has been mainly 
excited by the renderings of Hahnem&pu’a introductions and notes to the 
several medicines, for which I have often consulted his volumes when the 
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original has presented difficulties to me. I hare so often been disappointed 
by the curtailment, omissions, and obvious mistranslations I have 
encountered that I have ceased to have any reliance on his version being 
a faithful exponent of the original, and never venture now to quote Hahne- 
mann as given by Hempel lest I should misrepresent him. When I 
put this together with the omissions and errors noted by Dr. Wilson, and 
the faults of the whole presentation of the work I have already mentioned, 
1 cannot but come to the conclusion that we do not really possess Hahne- 
mann’s Materia Medica Pum and Chronic Diseases in the English 
tongue. 

The inference must surely be that a new translation is imperatively 
needed, and that forthwith. Some dozen years ago a good deal was said 
about a new version from Dr. Quin’s pen' ns being in preparation, and it 
was even advertised as to be published shortly. Nothing more has been 
heard of it ; and the long retirement of Dr. Quin from public duties gives 
little hope of its accomplishment. Again, it is true that the pathogeuesies* 
of Hahnemann are being translated afresh by Dr. Allen for his Encydo- 
pcedia ; and any one who desires to have a faithful rendering of any given 
symptom may depend on finding it there. But Hahnemann’s pathogenesiee 
are necessarily in this work incorporated with others ; and its plan excludes 
his prefaces and introductions, and (to a great extent) his notes. Since,, 
therefore, we can neither expect from the former quarter nor receive from 
the latter the thing we want, there is nothing for us but to undertake a 
new version for ourselves. 

For such a work I earnestly plead ; and think that England and 
America — as equally concerned— might well co-operate in the task. There 
are on both sides of the Atlantic masters alike of German and English 
from whom any translation would be received with implicit confidence. I 
myself have no place among these ; but there is one element of the work 
which I could and would gladly supply. Some five thousand of Hahne- 
mann’s symptoms are quotations from authors— English, Latin, French' 
and Italian as well as German. It is easy to see wliat confusion is made 
when these are retranslated into English from Hahnemann’s rendering of 
them into German. The examination of their originals which I am carry- 
ing out for Dr. Allen will enable me to supply all these quotations, if in 
English, in their own words, if in Latin, French, or Italian, in direct 
translation ; besides the verification, illumination, and correction which I 
can give them from the same sources. I should be ready to perform this 
part of the work ; and if two or three competent scholars from England 
and America would sustain the main undertaking, we might have in a 
year or two an English version of at least the Materia Medina Para of 
which both countries would be proud. 

I should feel grateful if any of the American journals ftould reproduce 
so much of this statement and appeal as .they might think necessary .— The 
British Journal of Homoeopathy, January 1877. 
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RETINTTIS PIGMENTOSA. 

To the Editor, Calcutta Journal of Medicine , 

Sir, — I am particularly interested in caseB of Retinitis pigmentosa 
which, in my opinion, requires elucidation in many points. 

Dr. Macnamara, in liis Manual of Diseases of the Eyes, (pp. 400 & 401), 
Bays as follows : Retinitis pigmentosa is said to* be most commonly met 
with among the offspring of persons nearly related to one another, but 
this can hardly' be the eause among the natives of India, as they are most 
scrupulous in observing the restrictions they place upon the intermarriage 
of relatives ; and yet T have seen some twelve or fifteen instances of this 
disease among my native patients within the last twelve months. * * 

I am disposed to look upon the disease as a result of inherited 
syphilis. I have never been able to refer these symptoms to the effects of 
any of the so-called inflammatory changes ; the disease seems to me to be 
one of a degenerative character, progressing very slowly, and often be- 
coming stationary for years. The only facts which, in my mind, are 
opposed to this view of its relation to syphilis are, that I have not noticed 
the notched teeth, nor have I seen the affection in more than one member 
of a family and lastly, the disease does not seem to be influenced in the 
least by any treatment with which I am acquainted “ 

Dr. Macnamara’s remarks on the origin of this disease are perhaps 
sufficient for the general outlines of a Manual, but more additional informa- 
tion is required for those who take a special interest in this subject. From 
the description it is not quite clear 'whether Dr. Macnamara refers the 
origin of the disease exclusively to hereditary syphilis, or also to acquired 
syphilis, although the notched teeth (Hutchinson), mentioned above, would 
point to the former view. To me it appears that this particular matter 
requires further research and confirmation. 

Galesowosky, too, often found syphilis to be the origin of the disease,, 
and the same observation was made by Manuhardt and Kugel in Western*" 
Asia ; but the assertion does not hold for Germany.* Manuhardt says that in 
Constantinople he disoovered in no case consanguinity of the parents to 
be the origin.f Whilst, therefore, Macnamara, as for the natives of India 
states that hereditary syphilis is the cause, the other authorities attribute 
the disease to secondary, that is, acquired syphilis. The symptoms, how- 
ever, are sufficiently described neither by the former nor by the latter. Dr. 
Macnamara's eases were, it appears, purely typical form of Retinitis pig- 

* TU» agree* with observation* made by me in France, Engla nd , and Italy. 

t (Leber anomale forpnen der Betinltis pigmentosa van Th. Leber •aroh/f. o.} 
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mentosa because, in describing the symptoms of the typical form lie does 
not mention whether any of the cases observed by him exhibited devia- 
tions from the rule. 

The typical form of Betiuitis pigmentosa is characterised by the well 
known pigmentation of the retina, the concentric contraction of the field 
of vision whilst the central sight remains for a long time intact ; the 
hemeralopy ; the symmetrical chronic course and the causes of con- 
sanguinity of the parents and the transfer from parents to children which 
frequently are to be found. Besides these typical caseB of Retinitis pigmen- 
tosa there are numerous others met with, which contain only a part of the 
characteristic s} r mptoms whereas they deviate in other ones, but yet show 
clearly its relation to the Retinitis pigmentosa by those symptoms they 
have in common. Leber* describes these cases as anomalous forms of the 
Retinitis pigmentosa and uses the principal ones for the establishment of 
the under-mentioned rules, by means of which he places them in well mark- 
ed outlines. I wish this classification to be looked upon as a fundamental 
one in order to gain destined questions and answers. 

1. Typical Retinitis pigmentosa. 

2. R. p. with typical contraction of the vision and anomalous appearance 
under the ophthalmoscope . 

(a.) R. p. without pigment , which passes through every possible transi- 
tion to the common form. 

(b). R. p. with disseminated atrophic spots of the choroidea. 

3. R. p. with a typical report by the ophthalmoscope and anomalous form 
of the contraction of the vision. 

(a.) R. p* with a predominant reduction of the central sight. 

(b.) R. p. with a good central sight , but with deviations in the other 
symptoms of the vision. Unsymmetric limitation of the field of the vision, 
deficiency of hemeralopy (rarely) ; this was once only and solely represent- 
ed by nyctalopia (Haase). 

4. R. p. with an anomalous fundus of the eye and anomalous trouble of 
the vision. 

(a.) Congenital -Amblyopy or amaurosis dependent upon R. p. 

Theso are distinguished from 3a by the incipient failure of tlio 
pigmentatiou of the retina which is developed during the first year of 
life, and by the congenital appearance of mostly complete blindness. 

(b.) Not congenital R. p. with prevailing central amblyopia , pigment in 
the retina being absent . For that reason are these distinguished from 3a, 
by the more or less complete deficiency of pigmentation of the retina, 
distinguished from 4a by the disease not being congenital. 

(c.) Chorioretinitis with anomalous symptoms , as far as congenital affection 
exists. 

6. R. p. with a deviating course, unsymmetrical participation of both syes r 
dec. • 

• Lebsr inornate forfnen. 'far B. p. Arch, f. 0. 
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To this classification by Prof. Leber I wish to add a series of questions 
which are, in my opinion, of importance in examining a case. 

1. Nos. of the case, or name. 

% Sex. 

3. Age. 

4. Patients position in his or her family in order of birth . 

5. Does the disease run among brothers and sisters t 

6. State of the eyes. 

(a.) Vision. 

(b.) Field of view.— (Concentrical, nnsymmetrical constriction ; defects ; 
centric or peripheric,fi*ation.) 

(c.) Ophthalmoscopic examination. 

(d.) Existing complications and concomitant symptoms (nystagmus \ 
hemeralopy ; nictalopy, etc.) 

7. Etiology. 

(a.) Direct transfer of the disease by the parents. 

(b.) Consanguinity of the parents.— (which degree ?) 

(c.) Syphilis. Inherited S. Acquired S. 

(d.) Particular remarks as to the etiology. 

8. General remarks. 

T would feel greatly obliged if any medical officer, who has it in his 
power to aid me in elucidating these matters, would kindly publish his 
observation or communicate with me direct as it would be a great matter 
were it possible to place the etiology of ft. p. on a move satisfactory basis 
and to decide whether the suggestion of Dr. Macnamara regarding the 
connexion of the disease with inherited syphilis is true for natives. Further, 
it would be interesting to learn whether the cases arriving from heredi- 
tary or acquired syphilis in India appear under the typical features or, 
whether they show deviations similar to the above mentioned, and what 
influence therapeutics would have upon them. 

Yours &c., 

. . G. Haase, M. D. 
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Wo have to tendor our best thanks to the Editors of the following Poriodicate 
for regularly exchanging with us : — 

The Indian Medical Gazette . 

The British Journal of Homoeopathy (H. Turner & Co., London). 

The Monthly Homoeopathic Review (H. Turner & Co., London). 

The American Journal of Homoeopathic Materia Medica. 


The United States Medical and Surgical Journal . 
The AmeHcan Homoeopathic Observer. 

The Western Homeopathic Observer . 

The American Homeopathist. 

The New England Medical Gazette . 

El Criterio Medico (Madrid). 

La Reforma Medica (Madrid). 

LaJl'ouHzopatia (Bogota). 


(We have not received 
these Journals for 
some years past.) 


The Indo-European Correspondence. 

The Hindoo Patriot. 

The Bengalee. 

The Indian Mirror. 

The Bengal Times (formerly The Dacca News). 
Native Opinion (Bombay). 

The Englishman : Saturday Evening Journal. 

The Indian Daily News. 

Mookerjee's Magazine. (New Series.) 

The Bengal Magazine . 

Sir William Jones'* Woi'ks. ( Publishing in Series.) 
The “East" 

The Indian Spectator. 

The Indian Tribune. 

The Statesman. 

The Friend) of India. 


The Tattabodhini Patrikd (Bengali). 

The Soma Prakdsa (Bengali). 

The Bdmdbodhini Patrikd (Bengali). 

The Am r it a Bazar Patrikd (Bengali and English). 

The Samdj Darpan (Bengali). 

The Sahachara (Bengali). 

The Saptdhika Samdchdra (Bengali). 

The Havard Hi taka) i (Bengali). 

The Chikitsa Tattwa (Bengali). 

The Bandhaba (Bengali). 

Rdmayanam : Devanagar Text with Bengali Translation (publishing in series.) 
We shall be glad to exchange with any Medical Periodical in the world. 


Books, &c., for review, to be sent, carriage paid, \o the Editor direct. 
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THE ETIOLOGY OR CAUSATION OF MALARIOUS 
liEVERS, WJTII ESPECIAL REFERENCE 
TO THE FEVERS OF BENGAL. 

Since the issue of our triple number some important inquiries 
have beeu made relative to the cause of the fevers raging around 
Calcutta. These inquiries n ere instituted at the instance of 
Government, and we lay them before our readers. When we come 
to our own say it will l>o evident how far these inquiries have 
been successful' in discovering the true cause so long sought for, 
so long discovered fof us by a layman, t aud so long ignored. • • 


Enquiry into the Theory op* Epidemic Fever being c AV8BX> 
Solely by Obstructions to Natural Drainage, . ] * . 

„ FIN ANCIAL, DEPARTMENT. — SANITATION. 

Calcutta, the 81rf July 1877. 

Bead again the following papers : — * 

Mem orandum by Bajah Digumber Mitter, q. £ i., dated the 16th:' 
December 1876, adducing instances in support of Jus theory tfeat the.wte':' 
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cause of the epidemic fever, which of late years has prevailed in the districts 
round Calcutta, lies in the obstructions caused to the natural drainage of 
the country by the construction of railways, roads, and embankments. 

Minute recorded by Sir Richard Temple, dated the 5th January 1877, on 
the subject. 

Sanitation Collection I, January 1877, Nos. 3 to 7. 

Sanitation Collection I, February 1877, Nos. 10 to 1 1. 

Sanitation Collection I, March 1877, Nos. 23 to 27, relative to the 
appointment of a special committee, consisting of the following gentlemen, 
to inquire into the obstructions to the drainage in the districts around 
Calcutta, and to make a careful inspection of the general features of the 
fever-stricken tract, after consulting all the reports that had been written 
on the subject of the fever, viz. — 

The sanitary Commissioner for Bengal * . . President. 

Mr. J. Whitfield, c. Execute Engineer, \ 

Baboo Amrita Lai Mozoomdar, Assistant Surgeon, > Members. 

Baboo Peari Mohun Mookcrjce, ; 

The District Magistrates, Executive Engineers, and Civil Surgeons of 
Howrah, Ilooghly, Burdwan, Nuddea, Jensons, and 24-Pergunnalis, — ex 
officio members, as far as their own districts are concerned. 

Deputy Collector Baboo Hem Chinnier Ken’, Member and Secretary. 

Letter Trom tli e Sanitary Commissioner for Bengal, No. 594M1, dated 
the 15th May 1877. 

Letter to the Sanitary Commissioner for Bengal, No. 1828, dated the 
29th May 1877. 

The Report of the Committee of Inquiry, dated the 4tli July *1877. 

• 

At the outset of the proceedings the Satiinry ColTlmipsione , • 
reported that in the absence of precise definition of the limits of 
the investigation, the work before the Committee was one of 
very great magnitude., while at the same time it appeared that 
Rajah Digum her Mitter and his friends were opposed to any 
lengthened investigation, believing that the truth ot their theory 
wa# already fully established, and that it only remained for 
Government to take action to secure the* proper drainage of 
villages. Dr. Lethbridge, while unable to accept the view that 
dampness of subsoil could be the* sole and only cause of the fever, 
or that this dampness, which is general in Lower Bengal, had 
been brought about by* roads and railways, yet thought that 
while inquiring into the causes of the dampness in the tracts 
subject to the epidemic fever, which was an admitted factor in 
the production of the disease, the Committee might set itself to 
‘devise a general spheme for providing sufficient drainage for this 
traofc, and he suggested that the engineering element on the 
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Committee should he strengthened for the purposes of an inquiry 
of this nature. • * 

2. In reply to this proposal the Lieutenant-Governor observed 
that \\hile Rajah Digumber Mitter’s theory was possibly right in 
some respects, artificial obstructions having in many cases 
occasioned, and iu others aggravated, the outbreak of fever, it 
had nevertheless been repeatedly demonstrated that the fever had 
prevailed in villages and in parts of the country on which roads 
and railways had 4iad no possible influence. At the same time, 
much had already been done in the way of devising?! rain age 
schemes in both llooghly and Burdwan. Less than two years 
ago a commission had been appointed for this very purpose, but 
general drainage works had nevertheless not been undertaken, 
simply because all such schemes were practically impossible. 
Specially schemes under special laws had been carried out, and 
might still be taken up if the funds were forthcoming and good 
reason shown in each particular case. It was impossible for 
Government to undertake drainage works except at the invitation 
and with the co-operation of the landholders and others concerned. 
Admitting, however, that the question of drainage was of the 
highest importance, and that the present Committee might 
throw some further light on it by minute local in<j|iiry, the 
Lieutenant-Governor requested them to examine, in the first 
Instance, the specific localities of Shibpore, Bally, and Connagore, 
referred to in the Rajah's memorandum, in order that it might 
be seen from their investigations there whether there were 
grounds for continuing the investigation. 

3. The report of the Committee has now been received, and it 
leaves matters exactly in the position described in the .above letter. 
As regards the particular instances of artificially obstructed drain- 
age^ (erred toby ltajali Digumber Mitter in support of his special 
views, the facts ascertained by the Committee do not bear out his 
theory. But neither, on the other hand, do tliey disprove the 
position that the saturation of the subsoil in the Deltaic districts 
of Bengal is one chief cause of fever, or that this saturation may 
have been aggravated of late years by both natural and artificial 
changes. 

4. Even were the measures which Government ought to adopt 
dear and indisputable, the present financial condition of the 
province prevents it from undertaking anything like a general 
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System of district drainage at tlic cost of the public revenues. But 
if in any particular case it is foftnd that improvement can be 
effected by means of manageable local schemes, and that thoso 
benefited are willing and able to pay for the necessary .works. 
Government will be very ready*to assist such enterprise by every 
means in its power. The Embankment Act [VI (B. C.) of 

1873] leaves ample power of initiation to the local authorities, 

and even minor obstructions, such as those described by Sir 
William^ Herscliel in liis note appended to «thc report of the 
Committee, may and ought to be removed under tlic provisions 
of that Act. 

5. For the rest, all that Government can do is to warn its 

Public Works Department to see that in all projects for roads 

careful attention is paid to this question of drainage, and if in any 
place it is found that existing roads and works injuriously affect 
the outfall, such measures as are practicable must be taken to 
remedy the defect. 

6. The flhanks of Government are due to the members of the 
Committee, official and non-offieial, for tlic trouble they have 
taken in carrying out this work assigned to them. It is not, 
however, necessary that they should continue their sittings. 

Ordered — T hat this resolution, together with the papers read 
above, (with the exception of Sanitation Collection I, for January, 
February, and March,) be published in the Calcutta Gazette. * 
Ordered also that a copy of this resolution be forwarded to 
the Secretary 4o this Government in the Public Works Depart- 
ment for information, with special reference to the fifth paragraph, 
and to Rajah Digumbcr Hitter, c. s. i., and the Sanitary 
Commissioner for Bengal for information. 

Also to the Board of Revenue and the Commissioner of the 
Burdwan Division for information. ■ % 

Memorandum It?/ Rajah Digitmber Hitter, c. s. i., showing the 
manner in which impediments have hern offered to the drainage 
of some of the villages out of many . — Calcutta y the 16 th 
December 1876. 

% Seebporc. — Situate opposite Fort William. The impediment 
to the drainage of this village has been offered by the filling up 
a big drain which was called the Chowdhry's Gurh. This 
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c* 

was done by the Howrah Municipality between April and June of 
1873, and the fever broke out in September following. 

Rally . — The drainage of the village is interfered with by the 
.construction of a metalled road about four years ago from the 
railway station running southward, crossing, the drainage channel 
of the village. This road was Kutclia before, and the monsoon 
water made its way to its outfall — the Bally Khal — by making 
several breaches in the road, which having been filled up without 
substituting culverts for them, and the pucka road being liigher 
and stronger, the drainage cannot make its way over and through 
it into the Khali, as it did when the road was kutclia. 

Besides this, the surplus low lands on oitlipr side of the railway 
line having been Leontiy sold by Government, their present 
owners have converted them into tanks and gardens, offering 
additional obstruction to the passage of the drainage through 
them into the kliall. 

The drainage is also obsi ruetod by a number of kutcha roads 
which have been constructed recently. 

Cuu'/iatfvrc — Situate within the Municipality of Serampore. 
The drainage of this place ultimately discharged itself into its 
natural outfall, the Bally Khali. Obstructions have been offered 
to the drainage in the interior of the village by roads without 
culverts crossing Hie drainage channel, by the gradual* silting up 
of the drains, and their encroachment by the owners of the 
"adjoining gardens*. Lastly, the surplus railway Lunds through 
which the drainage ultimately made its way into its natural out- 
fall, the Bally Khal, having been sold by Government about three 
years ago, their present owners have converted them into tanks 
and gardens, thus cutting off the village completely from its out- 
fall. When in June last I had the honor of sending a similar 
memorandum to ilis Honor, I observed in respect of this village : 
st It is apprehended that the epidemic will break out with greater 
virulence after the next rainy season than it lias done before." 
I am sorry to say that my prediction has been fully verified. 
Those that can afford are removing frpm the village. 

The Eastern Bengal Railway lias intercepted the drainage of 
A lino of villages extending these villages from finding its way into 
from Itcliapore, adjoining the bheels Burroti and Muthoora. Thdfee 
Nawabgunge Powder Manu- pl ace s, which were noted for their 
ac ry, to og healthiness, after passing through the . 
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active stage of the epidemic fever which broke out within a year 
or two of the construction of the railway embankment alongside 
of them, have, like Choonakhally, Bhulpara, Cossimbazar, Kalka- 
porc, Bamungliatta, and Sydabad, lapsed into a chronic ^ate of 
unhealthiness. 

Minute by the Lieutenant-Governor of Bengal , dated the 5 th . 

January 1877. • 

A very general impression prevails among many native gentle- 
men of position and intelligence in Bengal that the disastrous 
lever which frequently breaks out in the districts round Calcutta 
is attributable to the obstructed drainage of the country. This is 
the view which has been publicly maintained with great ability 
and earnestness by Baboo (now Rajah) Pigurtiber Mitter, c. s. I. 
According to these gentlemen the construction of railways and 
roads lias' blocked up many channels and outlets through which 
the drainage of the country formerly flowed. I have had the 
advantage of personally # discussing the subject with Rajah 
Digumber Mitter, and he has at m 3 ” request furnished me with a 
memorandum giving, in support of his theory, a number of 
instances in which, as he contends, the fever is plainly and direct- 
ly attributable to obstructed drainage. A copy of this memoran- 
dum is annexed to this minute. There is undoubtedly a great 
deal of prima facie evidence in support of the Rhjali's theory; and 
the subject is one of such importance to the welfare of the people 
that I think' a special Committee should be appointed to examine * 
the localities mentioned in the Rajah’s memorandum, and any 
other localities .which the Rajah or his friends may ~l>c able to 
indicate. I do not of course wish the Committee to coniine their 
attention to these localities alone ; they should examine other 
fever-stricken villages as well, in order that any conclusion at 
which the} r may jrrive may be arrived at, not from a mere casual 
examination of d few selected villages, but from a careful inspec- 
tion of the general features ol^ the fever-stricken tract. The 
Committee should also consult the various reports which have from 
time to time been written upon this fever, and which contain 
much valuable information. 

The Committee will be constituted as follows 

The Sanitary Commissioner for Bengal. 

Aji irrigation officer of the rank of an Executive Engineer, to 
be selected by Colonel Haig. 
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A Native Assistant Surgeon, to be nominated by the Surgeon- 
General. • 

Baboo Hem Clmnder Kerr, Deputy Collector, or some other 
Deputy Collector to be named by the Secretary in the event of 
Hem Chundev Kerr not immediately returning from his special 
deputation in Itajshahye. 

Baboo Shib Clmnder Deb, an ex-Deputy Collector, now resid- 
ing at Howrah. 

If the latter gentleman is unable to act upon the Committee, 
Baboo Peary Churn Mookerjee of Ooturpara may be asked to 
serve in his place. 

A copy of this minute will be sent to Colonel Haig, Secretary, 
Irrigation Department, to Dr. Bcatson, Surgeon-General, and to 
Rajah Digumber Milter, c. s. i. 

RICHARD TEMPLE. 


No. 594MI, dated Calcutta, the ir,tli May 1877. 

From. — A. S. Lethbridge, Esq., m. d. 0%. Sanitary Commissioner for 
Bengal. 

To— The Secretary to the Government o? Bengal, Financial Department. 

I have the honor to inform you that I received charge of this 
office from Dr. Coates on the 7th instant. 

* On my arrival I found one important subject in connection 
lyith this appointment that required my immediate attention. 

At Delhi, and just previous to his departure from the province. 
Sir Richard Temple issued orders appointing a committee to 
inquire into the obstructions to drainage in the districts around 
Calcutta, with the view chiefly of testing by local inquiry Rajah 
Digumber Milter's theory regarding the causes of the severe fever 
which has for some years prevailed in Bengal. 

A subsequent order, dated 27th February, indicates that the 
districts to be included in the inquiry are Howrah, Ilooghly, 
Burdwan, Nuddea, Jessore, and the 24-Pergunnahs. 

Since my arrival I have devoted most of my time to reading 
carefully all previous reports and correspondence on the subject, 
and have had the advantage of a personal interview with Rajah 
Digumber Mitter. 

The work suggested by Sir Richard Temple's minute is of such 
magnitude that I regret not having had an opportunity of verbally 



$28 Carnation of Malarious Fevers . [Vol. viii. Nos. 9 & 10. 

bringing the subject in all ifs bearings before His Honor the 
Lieutenant-Governor. 

At a preliminary meeting of the Committee held this morning 
it was resolved to submit, for the information of Government, a 
sketch showing the direction the iuquiry dught to take, and the 
means to be employed for obtaining ilie required information. 
While this is under deliberation, I trust it will not be considered 
uncalled for if I record here the results of my unprejudiced study 
of the question. 

The Government may be surprised to learn that Itajali Pigum- 
ber Milter and those with him who have helped for some years 
to keep this question before the public arc opposed to any elabo- 
rate and lengthened investigation, believing, as they do, that 
their view has already been proved to be the right one, and there- 
fore, according to them, it only remains for the Government to 
take practical action in the matter. What is meant by this is 
clearly stated in Rajah Digurnbor Mi tier's pamphlet, page. 5, of 
which the following is an extract : — • 

“ I have already alluded to # tlie provision in’ the Embankment Act of 
1873 for the preservation of drainage channels, and the circular of the 
Board of Revenue on the subject; but they arc, 1 humbly submit, not 
sufficient. There ought to be a regular organized agency for the execution 
of this work, so essential to the health of the people. What is required is 
not large expenditure of money, but a careful, constant, and minute atten- 
tion to the drainage of the villages ; and this attention cannot be secured 
unless there be an agency whose duly it shall be to report every obstruction 
to drainage, and to remove it wherever and whenever it may occur. Tins 
work, I think, ought to # be performed by the Municipal, the Road Cess, 
and the Embankment establishments, acting under the orders of some 
central authority, be it tlio Sanitary Commissioner or the Superintending 
Engineer. The work after all belongs to the domain of what is called 
sanitary engineering, and if the Government, through the Fublic Works 
Department should make it a rule that the proper drainage of villages shall 
be maintained by the agencies I suggest, and should now and then make 
small contributions in aid of local funds for the execution of necessary 
improvements for efficient drainage, the object aimed at will, I am con- 
fident., be attained.” 

Jt was shown by the Epidemic Commission of 1864 that the 
fever then prevailing was of malarious origin, and that the chief 
factor in its development was unusual dampness of the subsoil. 
WitbfOne or two exceptions, all subsequent inquirers (and they 
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have been many) arc of tlic same opinion, and for all practical 
purposes it may be accepted that these two points are now estab- 
lished. It is when wc come to account for the unusual dampness 
that wc find a tery considerable difference of opinion. 

"While 1 refrain from discussing the question here, I ought to 
mention that I cannot altogether accept Rajah Digumber Mitter's 
view of the dampness of the village subsoil itself being the sole 
and only cause of the* fever, or that this has altogether been 
brought about by roads and railways ; yet I am so profoundly 
impressed with the evidence that goes to show that long-continu- 
ed dampness, at a time of the year when the soil ought to bo 
rapidly drained of its excess of* moisture, ie the chief cause of 
unhealthiness, that 1 accept the Rajah’s recommendations for 
facilitating the drainage of villages as being- worthy of serious 
consideration. 

• t , 

Apart from the epidemic or severe types of malarious fevers, 

tropical diseases of all kinds arc so directly influenced by a damp 
subsoil that the question of* drainage in a country occupying the 
delta of a tropical river must be a matter of vital importance to 
its inhabitants, and therefore a subject of the deepest concern to 
its Government. 

It cannot be denied that up to the present there has been no 
organized agency for facilitating drainage, or for restraining those 
•who, from ignorance oi* self-interest, deliberately obstruct it. 

If the Committee, while inquiring into the causes .of the 
excessive dampness, could at the same time suggest reasonable 
means for removing it by utilising the natural drainage of the 
country, they would, even if they failed to elucidate the cause, 
confer a tangible and lasting benefit on the inhabitants of the 
province. 

I, venture to think that the Bengal Government has the power 
in its existing laws to organize a regular scheme for providing 
sufficient drainage without materially interfering with the 
1 cultivation of paddy, and I would gladly see the services of the 
Committeo*utilised for this purpose. 

If the suggestion here offered was adopted, it would be necessary 
to increase the engineering element in the Committee by deput- 
ing a special officer for the work. At present that Committee 
has only the part services of an officer who ha» many other 
important duties to perform. 
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The extra work thrown on this office would also be very con- 
siderable ; but, regarding 'it as a, most important sanitary under- 
taking, I would gladly take my part in it. 


No. 1628, dated Calcutta, the 20th May 1 877. 

From— II. J. S. Cotton Esq., Junior Secretary to the Government of 
Bengal, • • 

To — The Sanitary Commissioner, Bengal. 

I An directed to acknowledge the receipt of your letter No. 
594, dated 15th May 1S7 7, in which you discuss the functions 
of the Committee appointed to inquire into the obstructions to 
drainage around Calcutta. * Your letter No. 3, dated 17ih May 
1877, with which. you forward a copy of the preliminary proceed- 
ings of the Committee, has also been received and been laid 
before the Lieutenant-Governor. 

2. Mr. Eden understands Sir Richard Temple's desire to have 
been that the Committee should inquire into and report how far 
Rajah Digumber Hitter's theory that the epidemic fever is 
exclusively attributable to artificial obstructions to the drainage 
of the country is true or not. The Rajali maintains that by the 
construction of roads and embankments the natural drainage of 
the country has been obstructed, and that this is the sole and 
only cause of the fever. But it has b<yn demonstrated again an! 
again that the fever lias prevailed in villages and in parts of the 
country with which roads and railways can have had no possible 
concern. Oil the other haiul> it lias equally been shown that the 
Rajah is right to a very great extent, and that artificial obstruc- 
tions liavd in many cases oecassioned, and have in others aggra- 
vated, the outbreak of fever. The functions of the Committee, 
according to their original scope, would then seem to be to ghow 
categorically that in certain specified villages the theory of Rajah 
Digumber Mi tier is sound and true, while in others it has no 
appli cation . The Lieuten ant- G overnor, however, uivlersta n ds 
from your letter that this is not the object to which the RAjah 
himself would wish to see the energies of the Committee to be 
devoted. Assuming artificial obstructions to be the cause of the 
fever, it is desired by the promoters of the commission that 
Government # sliould take practical action in the matter by remov- 
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ing obstacles and affording every facility for drainage if the 
affected tracts. 

3. There is little doubt that the epidemic fever is of 
malarious? origin, and that, while the chief factor in its develop- 
ment is unusual dampness in the subsoil, this dampness is creat- 
ed by defective drainage. The Lieutenant-Governor observes 
that, accepting this view, you coniine yourself in your letter to 
recommending action in the direction of increased and improved 
drainage. If the Committee, you write, while inquiring into the 
cause of the excessive .dampness, could at the same time suggest 
reasonable means for removing it by utilising the natural drainage 
of the country, they would, even if they failed to elucidate the 
cause, confer great benefits on the people; and you go on to say 
that you would gladly see the services of the Committee utilised 
in the organization of a general drainage scheme. 

4. The Lieutenant-Governor, however, is obliged to point out 
that this proposal is not new, and that much has already been 
done in the way of devising drainage schemes in tlie districts of # 
of Hooghly and llurdwan. It is -less than two years ago since 
the last commission, consisting of a sanitary officer and an engi- 
neer, was appointed for this purpose. General drainage Vorks 
have nevertheless never been undertaken. It is only special 
schemes, such as the Pancoonee drainage project, that have been 
carried out, and these have been done under special laws passed 
to facilitate their operation. It is not possible for Government 
t<I undertake drainage works, except at the invitation and with 
the co-operation and at the expense of the landholders and tenant- 
holders concerned. 

5. The question of drainage is, however, of the very highest 
importance, and it- is possible that the present Committee may be 
able to throw some additional light on the subject. As the 
sitting# of the committee have commenced, the Lieutenant- 
Governor thinks that, under your guidance, they should proceed 
with as little delay as possible to examine Shibpore, Bally, and 
Connagore, the places mentioned in Rajah Digumber's memoran- 
dum, and see if they can find from their investigations there 
whether there are any grounds for continuing the inquiry. The 
advantage of niaking a local investigation in these places is 
manifest, and after actual inquiry the Committee will be more 
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qualified than it is at present to decide whether its labours can 
profitably be directed to any practical use. You are requested 
to submit a full report ou the subject after visiting* these localities. 


Dated the 4tli July 1877. 

From— The Committee appointed to inquire into the Obstructions to 
Drainage in the Districts around Calcutta. 

To — The Junior Secretary to the (Jov eminent of Bengal. 

The Committee appointed to inquire into the obstructions to 
drainage in the districts around Calcutta beg to report, for the 
information of His Honor tlio Li euien ant- Govern or, that they 
have 'carried out the instruct ions contained in your letter No. 
1628, dated 29th ultimo, and brought their labours to a. close. 

2. Rajah Degumber Mi tier's memorandum, dated tlie 16th 
December 1876, which accompanied Sir Richard Temple's minute 
of tlie 5tli January, was adopted as the basis of this inquiry, and 

. special care was taken to see that the Rajah had every opportu- 
• nity given him for substantiating his statements and proving the 
correctness of the theory which he lias advocated for many years. 
After # a careful local investigation into every statement made 
regarding Shibpore, llally, and Connagorc, the Committee liavo 
arrived at tlie following conclusions. At the same time it is 
necessary that we should state that we are not prepared to say 
that increased dampness is not one of the causes of the fever. 
This is also perhaps the proper place to mention that then? isi.a 
popular idea that there is increased dampness in the villages 
around Calcutta. 

3. Shibpore. — As regards Shibpore, the inquiry was directed 
towards the following points: — (J) the history of Chowdliry's 
Gurh, (2) its filling up and the effect produced on the drainage, 
(3) the history of the severe malarious fever which occurred in 
1872 and 1873. 

4. The inquiry would be incomplete if wo did not at the 
outset notice the •following statements, ’which first appeared in 
the columns of the Hindoo Patriot (December 29th 1873) and 
subsequently in Rajah Degumber Mittcr's Pamphlet, at page 
85 : — “ While upon this subject, we may as well jiotice a striking 
illustration of the Hon'blfc Degumber Slitter's theory, which has 
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presented itself almost tinder the very nose of our authorities. 
At the latter ‘end of September last the same epidemic fever 
which has for the last 11* years been desolating* some of the 
fairest and healthiest parts of Bengal broke out most furiously 
in a village called Shibpore, which is situated over the water and 
nearly opposite the Fort, and enjoying the privileges and blessings 
of municipal government. For some days the number of deaths 
was more than thirty per day, and some idea might be formed of 
the virulence of the lever and the havoc already committed by 
it when we mention, on reliable authority, that in a particular 
locality of- the village called Chowdhrvparah nearly. 25 per cent, 
of the population have boon already carried away. The only 
sign ye( exhibited by the local authorities of their knowledge of 
this terrible outbreak is the stereotyped order to clear the village 
of all vegetation, which — true to the sa\ ing ^Tb 

or c slaying the thrice slain* — is being vigorously carried out. No\f 
the real cause of the outbreak of the fever in SJiibporo, as every- 
where else, is so plain and palpable that it mm>t obtrude itself 
upon’ every man's notice who would enter the village, unless his 
eyes and ears happened to he absolutely closed ; for as soon as you 
enter the village and express your wi.sli to know if any physical 
change had taken place in it immediately before the outbreak of 
the (ever, every child will tell you that a big drain — traversing 
<thc place both north and south as well as east and west, and 
which goes hv the name of Ohowdhry’s Gurli — has been 

filled up by, or under the orders of, the Municipality between. 
April and .Tune last. This big drain cannot also possibly fail to 
strike any man as being the drainage channel of the village, carry- 
ing the periodical moonsoon rainfall over the village through a 
culvert in the road to its outfall, the Hooglily, by means of a 
cre^k which runs along the southern boundary of the Botanical 
Gardens. This drain, as already observed, was filled up between 
April and June last, and the epidemic fever — true to the law 
which* governs it, as we have repeatedly shown in these columns — 
broke out at the latter end of September following. We are 
aware that it is hard for our rulers, learned in the abstruse laws 
of nature, to swallow such a simple cause as this explaining so 
important a phenomenon, wliioh has for the last 14 years eluded 
the grasp of their ow# scientific officers. But whether our 
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lamentations are heard or not, the very expression of them gives 
relief to our minds, and this is one excuse for recurring so often 
to the subject.” 

5. The Chowdhry’s Gurh was originally a large excavation 
surrounding a house in the Chowdhn parnli quarter of Shibpore. 
Considerable portions of this Gurh were tilled up by the proprie- 
tors at periods varying from 50 years to 15 years ago, ' leaving 
a large excavation 000 feet long, 2 StJ- feet wide, and 13J loot 
deep. This was the so-called drain referred to in the memoran- 
dum. This limited portion of the original Gurh was let as a 
fishery, on the understanding that the ryot- who held the lease 
also kept it clean. The hitter clause was added because the 
Municipality had directed the Chowdhry’s attention to its filthy 
state. Local evidence went to show, however, that even after 
this arrangement it continued to he a nuisance to the neighbour- 
hood, emitting noxious effluvia when the water in it was low. 

6. About the beginning of JS]:j tin* Municipality noticed the 
dangerous proximity of the Gurh to the public road, and, with 
the view of preventing accidents to carriages ami font -passengers, 
called upon the proprietors to have il properly fenced in. The 
sliglit bamboo fence erected by the .Chowdhries did not meet 
with the approval of the municipal authorities, and it was there- 
fore decided that a substantial paling should he put up and the 
cost charged to the owners of the Gurh. Rather than pay what 
they considered an unreasonable charge, the Chowdhries offered 
to fill up the Gurh; and on this understanding the process of 
filling up was begun, the street -sweepings of Howrah being first 
used for the purpose. 13ut as this was objected to by the inhabit- 
ants in the neighbourhood, the Chowdhries completed the work 
with soil from the adjoining land. 

7. Contrary to the statement made by a former Magistrate 
of Howrah in his remarks in the Sanitary Report for 1873, it 
would appear that (he work was completed between April and 
June 1873. There is still a depression along the whole length of 
the excavation to mark the spot where it existed; and this 
depression, as will be seen by a reference to map A, serves to carry 
off the surface drainage by the old culvert under the public road. 

8. To enable the Committee to arrive at an accurate conclusion 
regarding the part taken by Ckowdh^'s Gurh in the drainage 
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of this quarter of Shibpore, it was considered advisable to obtain 
a careful survey of the neighbourhood. This was done by a 
competent overseer of the Public Works Department under the 
guidance of Mr. Whitfield, and the result is shewn in map A. 
At the request of the other members of the Committee, Mr. 
Whitfield has drawn lip a memorandum discussing this question 
by the light of laets supplied by the levels and survey giving the 
features and configuration of the ground, and he* has proved to 
the satisfaction of the Commit fee that it is physically impossible 
tllat the filling up of the Chowdhn ’s Curb can have caused any 
obstruction to the drainage. 

9. The Committee also made a general examination of the 
spot, find held a careful local inquiry among the inhabitants best 
qualified to speak on the subject. The first point ascertained was 

♦the fact that, before any drainage towards the natural outfall (the 
Uteri) can take place, the tanks in the neighbourhood, which are 
very numerous, must first be filled ; and the Committee were 
taken from one such tank to another, in the supposed order in 
which they were* to be filled. The Chowdhry’s Gurh, from its 
size and position, acted iy the. 1 same manner as regards drainage 
as did the other tanks, with this exception, that, being the last 
of the series, it. filled only when all the other tanks had overflow- 
ed into it, and then, when it was itself full, discharged its surplus 
water into a drain running under the main road and communicating 
with the bice*. One native gentleman stated — and those who 
were present agreed with him — that sc veu eighths of the drainage 
of the whole area comprising Jkiuiapnrah, Dev para h, Chowdhry- 
parah, Dhobaparah, and DhuiTunitollah, first passed into the 
neighbouring' tanks and then by their overflow to the Gurh, and 
that only one-eightli found its way direct to the Gurh. The 
importance of this fact on the question at issue will be seen 
presently. 

10. The meteorological records of Calcutta and Howrah show 
(and the local evidence is to the same effect) that the rainfall in 
1872 was very deficient, viz. -1 G’G inches, or 20 inches below the 
average of 30 years. In this year it was proved that the Gurh 
was dry, and that it could not therefore have acted as a drainage 
‘channel. The rainfall in 1873 was also insufficient, being 4-7*5 
inches, or still nearly 20 inches below the average. The tanks 
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were in consequence* not filled with water, and therefore the 
Chowdhry's Gurh, if it lia^ remained open, could not have acted 
as a drainage channel for seven-eighths ol the area it was suppos- • 
ed to drain. For the remaining eighth there was a sufficient 
water-way for such an unusually small rainfall through the old 
though narrowed, culvert under the road. The obvious conclusion, 
therefore, is that, the filling in of Chowdhry's Gurli offered no 
obstruction to the drainage in IS 73, and consequently could not, 
as it is alleged, have been the cause of the fever. 

11. This latter conclusion is also arrived at by a series T>f 
inquiries into the history of the fever itself. It ought to be 
observed that the evidence tab on on this point was most reliable, 
being derived chiefly from official records and also from intelligent 
medical practitioners at IShibpore, one at least ot whom was%ble 
to consult private notes on the subject. The first official notice* 
of the outbreak of fever in Shihporu is to be found in Dr- Elliot's 
Sanitary Report for 1872, ail extract from which is given in the 
Appendix ; and we would remark that on this subject the evidence 
of the Native practitioners is also very clear. Fever of a severe 
and fatal type first made its appearance jn August and September 
1872 iu the following quarters of IShibpore : — Sannparah, Cazee- 
parah, Bhorparali, and Betaiiollah. Although these quarters of 
Sbibpore are situated on the borders of Chowdhryparah to the 
south, their drainage is in no way connected with the Cliowdhry s 
Gurh, but is carried by a separate channel direct into the 'river. 
So severe was the lever in these places, that almost all the 
inhabitants suffered from it ; and it is remembered as a curious 
fact that, with only a few exceptions, the residents were from 
sickness unable to attend a religious ceremony held by Baboo 
Ram Chunder Mookerjya. 

12. As is usual with this fever, the disease abated in intensity 
during thfe hot weather months of I S 7 -3 . In August 1873, how- 
ever, it re-appeared at Jogiparah, a quatter which lies to the 
north-west of Chowdhryparah, and which, moreover, is in no way 
connected with its drainage system. From this point the fever 
appears to have spread in two directions — easterly towards 
Mookcrjyaparah and Hahlarparah, and westerly to Mussulman- 
parah and Pochchiraparah. Towards the end of the year it be- 
came general, including, among other places, Chowdhryparah 
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and the quarters adjoining the Gurh* The fever was of a*v$ry 
severe and fatal type, hut it was said not to have been so fatal in 
Chowdliryparah as in other ‘places. The Native gentlemen 
present, while not denying this statement, suggested *that the 
lower death-rate was due to the better medical attendance which 
the well-to-do residents of this pa rah could command. Dr. Bird's 
remarks on the fever of 1878 will he found in the Appendix. 

13. In 1874 fever of a modified and less severe type broke out 

at the same time and in the places as in the previous year. There 
was also less mortality, the deaths occurring chiefly among those 
who had suffered from fever in 1873. • 

14. The general health pi* Shibporc, though not restored to its 
normal, state, is now muqh better than it was in 1873 and the 
following years. 

. 15. The inquiry into the history of the fever, therefore, proves 
that it first began, in 1872, in the neighbourhood of Chowdhry- 
parah ; that in 1878 it again showed itself on the borders of 
Chowdliryparah, in an opposite direction to the place first attacked 
in the previous.year ; that both these places were entirely uncon- 
nected with the drainage system of Chowdliry's Gurli ; that it was 
only after the disease had become general that Chowdliryparah 
was attacked; that the mortality, influenced by whatever cause, 
was less in Chowdhiyparah than elsewhere ; and lastly, that the 
general health is now improved though Chowdhry's Gurh remains 
filled up. Now, it lias already been shown that in 1872 and 
y>73, the years of the fever, the rainfall was so deficient that 
Chowdhry's Gurh could not have acted ps a drainage channel. 
The final conclusion, therefore, is that the fever was in no way 
influenced by* its being filled up. • 

16. Bai*ly. — The inquiry at Bally was limited to an investi- 
gation of the statements made in the Memorandum regarding the * 
obstructions offered to its proper drainage. The points particu- 
larly examined were (1) the direction of the drainage and its 
outfall ; (2) the position of the metalled road which runs south- 
ward from the Railway, and its relation to the drainage system ; 
(3) the tanks and gardens which are said to have been made in 
the surplus Railway land ; (4) the construction of recent kuteba 
roads and the obstructions caused by them. 

17. Before proceeding to consider the points referred to in 
detail, it is necessary to state here that Raboo Ram Chunder 

' c 
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Setter, who represented Rajah Degumber Mitter, and who was 
present during the whole of the local inquiry, submitted a sketch 
and memorandum for the information of the Committee. This 
sketch and memorandum -are herewith attached for the purpose 
of showing how Rajah Degumber Mitter has been misled by his 
informants. 

18; The accompanying map, showing the * drainage of this 
portion of Bally, was the result of a recent survey of the town 
undertaken uuder the direction of Mr. Whitfield. In the memo- 
randum attached to the map the whole question is carefully 
discussed. The Committee agree with the opinion expressed, viz. 
that there has been no ^obstruction, ,nor is it possible, that there 
could be any. 

19. A‘t a local investigation the members of the Committee 
carefully followed the main drainage system, and during their 
progress made the necessary inquiries from the inhabitants resid- 
ing in its proximity. The conclusion arrived at. was, that not’ 
only does the drainage take the course shown by Mr. Whitfield's 
map, but that these drains have existed as long as the oldest 
inhabitants could remember. The drains, both large and small, 
were found clean and well kept, and culverts are provided where- 
ever they are required. The last culvert in the series was, how- 
ever, found broken, but the inhabitants on the spot stated that 
it did not cause any obstruction to the outfall. The Committee 
were also able to judge for themselves that this was the. case, as 
the spring-tides had passed up the drains for a considerate 
distance, and had, within a short time, been, thoroughly re-drain- 
ed again into the Bally Khal. It is well to notice here that the 
drainage of the village up tot the metalled road runs from cast 
to west, and that the eastern ditch along that road then forms 
* the principal drainage channel, and runs in a north-easterly direc- 
tion till it discharges itself into the Bally Khal. 

* 20. The Committee next followed the metalled road, referred 
to as running southward from the Railway-station. This road 
was formerly a kutcha- road ; it was metalled in *1873. On a 
reference to the map, it will be seen that the drainage being in 
the direction already* indicated, this road cannot be said to croBB 
the principal drainage channel of the village. There is only a 
narrow strip of land between the road and the Railway, with not 
more than two or three huts on it. For the rainfall of this area 
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i ' fufficient culvert space Is allowed *and proper drainage provided. 
The highest part of the metalled road being, moreover, below the 
yirrounding land, the Committee fail to see what combination 
of circumstances could ever make it an obstruction. 

21/ It is asserted that the Railway surplus land has been 
converted into tanks and gardens. Only one such tank and 
•garden could be found. This belongs to Baboo Kedar Nath 
Chattcijya, and is situated near the Railway-station. A reference 
to the plan will show that the direction of the drainage being 
'away from the line of Railway, the tank and garden can offer no 
obstacle to it whatever; and this fact was corroborated by 
disinterested inhabitants, who stated that in vcyy heavy rain some 
water used to find its way towards where the new tank is now, 
but that usually the drainage was in the opposite direction. 

22. With regard to the statement that obstruction is caused 
by a number of recently-constructed kutcha roads, the Committee 
find that no new roads have been constructed for the last 10 or 

. 15 years, nor was any one such road pointed out to them. The 
old kutcha roads, it is true, have been repaired, and consequently 
raised ; but as they appear to be provided with proper drains and 
culverts, they cannot offer any obstacle to the drainage. 

23. Every statement made regarding Bally havingjbeen found 
•to ba incorrect, it was considered unnecessary to make any 
l'nqniry into the prevalence of fever. 

24. Connagoime. — A t Connagore the inquiry was, as in the 
two previous instances, directed to the points especially referred 
to in the Memorandum — (aj the direction of the drainage outfall ; 
(i) the roads without culverts which, by crossing the drainage 
channels, interfere with the drainage ; (c) the silting up of drains 
and the encroachment on them' by owners of adjoining land ; (d) 
the obstructions to drainage caused by tbe construction of tanks 
■and gardens along the Railway embankment ; (e) the history of 
malarious fever in the village, and its connection with the obstruc- 
tions referred to. 

25. The natural outfall of the drainage lies in two opposite 
direction?. The northern and smaller portion, comprising Peara- 
bagan and Hateerkool, drains direct northwards into the Bager- 
khal. The tidal water of the khal passes into those parts of the 
village which comprise the greater portion of it, and whicA drain 
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southward along the Railway* embankment over lowlying^ land*' 
% towards the Bally Khal. It is therefore worthy of notice that 
the outfall ‘ is not solely towards tlie Bally Khal, as has beeif 
stated. The importance of this point will be seen in the history 
of the fevdr further on. 

26. Since the main roads of the village run parallel to the 
drainage channels, no serious obstructions can be caused, nor* 
were any pointed out to the Committee ; and we were told by a 
Municipal Commissioner, at present "engaged in improving the 
drainage of Connagore, that, except in *a few minor instances, no* 
such obstruction existed. 

27. As regards.the silting, up of drains, the Committee have 
no doubt that this occurred here as it docs elsewhere. We have 
evidence, however, to show that measures were taken in 1875 to 
clean the drains, and that these measures are not being repeated. 
With reference to encroachments on the drains in the interior of 
the village, the two instances mentioned by the inhabitants 
occurred 10 to 20 years ago. 

28. The Committee went very fully into the question of tho 

obstructions offered to the drainage 'along the Railway surplus 
land, and they find that two gardens with tanks have existed 
for some ytars, and that one other has been constructed within 
the last eight months. • • 

29. The Railway surplus lands were sold by Government in 
1872, and in August 1878 Baboo Sliib Chundej* Deb, a. resident 
Municipal Commissioner, represented that interference with the 
drainage had been commenced by tho purchasers, who were then 
constructing the two tanks and gardens already referred to. 
With the representation was submitted a rfiqucst that the Govern- 
ment would issue orders to prevent the owners from carrying on 
the work. It would appear that, since the land was sold tm- 
conditionally, the Government had no power over the purchasers/ 
and no action could therefore be taken in the matter. 

80. No further mention is made as to any interference with 
the drainage until 1875, when one of' the garden proprietors 
constructed a bund across the side ditch near the Railway-station. 
It was, however, allowed by all the local witnesses that no actual 
obstrurtiou took place, because an opening was made in the bund 
during the rains to allow the water to escape. But this was not 
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done until the people hail remonstrated. In 1876, however, the 
owner referred to refused to make a similar opening in the bund, 
and the consequence was that some obstruction dii take place, 
cays mg the submersion of a part of the Byland road, which has 
since been raised/ This obstruction was brought to the 
notice of the Magistrate, but it Was not till after the rains had 
ceased that the official orders for its removal were carried out. 
There is at the present time a sufficient 'opening in the bund to 
allow water to escape towards the Bally Klial. 

31. The history of malarious fever in this village was chiefly 
obtained from the full annual reports submitted by Dr. Greene, 
the Civil Medical Officer of Seramporc. It is therefore advisable 
in the first place to consider briefly Dr. Greene's views on the 
subject as they arc staled by himself in his reports. lie has, 
sin<?e 1871, looked upon defective drainage as the main cause of 
the fever; but he has also, in some' .years, referred to the poor 
condition of* the people, the practice of steeping jute, &c\, as 
causes which iu a measure influenced the fever fmtbreaks. In 
1874, when the fever was rapidly dying out, he attributed it to 
the better drainage provided by 'the Dancoonee Canal and the 
opening of the Suru suttee Khal. The lever having increased in 
1875 and 1876, he B changed his opinion as regards the beneficial 
influence of the canal, and now regards it as one of the drainage ' 
•obstructions to the country on account of its jiigh banks. The 
importance of Dr. Greene's evidenee lies, however, in the fact 
that although he has for a number of years held strong views on 
the subject, and has seen much fever in his district, he is unable . 
to point to any oue single iystauce in which obstruction to drain- 
age was the sole cause of th^ fever ; and he was obliged to admit 
that, as far as Connagore was concerned, the northern portion, 
whioh drains directly into the Bagcrkhal and the villages that lie 
west of the Bail way, spid consequently drains without any obstruc- 
tion inland, suffered just as much as* the obstructed area draining 
southwards to the Bally klml. Two statements made by Dr. 
Greene regarding obstructions caused by the Bail way and canal 
have been objected to by individual members of the Committee. 
As regards the Bail way, it is stated by one member that a care- 
ful inquiry has shown that it does not obstruct the drainage of 
the land lying between it* and the river Hooghly. The other 
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statement, which refers to the canal, can hardly he entertained 
when it is known that at every 500 feet an opening exists in the 
embankment to allow the surfiicc drainage to pass into the canal. 

32. Fever in an epidemic form was noticed in certain parts 
of the district 'around Serampore in 1871, ‘the places specially 
mentioned being Buddiabatty, Singoor, and Kristonuggur. In 
the Sanitary Report for 1872 it is stated that fever of an epidemic 
type commenced in July in Connagore, Rislira, and Buddiabatty, 
and during the following months extended to Mohesli and 
Bullubpore. It was most severe along the banks of the Ganges, 
and is said to have affected 50 ^er cent, of the population. 

33. In 1873 there was no fresh outbreak of fever, but traces 

of the previous year's fever were to be found in some places, and 
especially Kristonuggur. The report for 1874 records thp dying 
out of the fever, and the improvement is chiefly attributed to the 
construction of the Dancgonee Canal and the bringing of the 
Damoodur water into the Surusuttec. • 

84. In 1875 fever of a malarious type was reported to have 
appeared in an epidemic form at Connagore, Basliye, Kany.cpore, 
and Rishra. It commenced in September and continued to the 
end of the year, and the sickness being very considerable, it was 
found necessary to provide a charitable dispensary at Connagore 
•for the treatment of the poorer classes. Among the causes men- ■ 
tioned by Dr. Greene are included the obstructions caused by the 
making of tanks and gardens along the Railway embankment, 
and it is asserted that water lay in stagnant pools along the line 
of Railway. It has already been skctjvn that the bund which had 
been constructed by one of the , proprietors had an opening in it 
for the passage of Water towards tt^ Bally Khal. We notice 
that the rainfall in this year was even less than in 1872. 

35. In the Saniiary Report* for 1876 it is stated that fever 
again prevailed at Connagore, while other parts of the district 
were healthy. The mortality .was, however, only nominal. It 
may, however, be allowed from the evidence gathered that there 
was considerable sickness towards the end of 1876 ; but as the 
mortality was nominal, the disease must have been ordinary 
malarious fever of the country. It was during the rains of thi ’ 
year that the bund alluded to offered an obstruction to some 
portion of the drainage of Connagore. * 



S4S 


Aug. k Sept. 1877.] 'Causation of Malaryus Fevers* 

3<f. It should be addec^ that the Member of our Comjnittee 
best quhltfied to speak on this subject is of opinion that, although 
there may have been some obstruction caused by 1 the bund, it is 
physically impossible, from the nature of the ground, that it 
could have been to any great extent. 

37. At the request of the Magistrate of Hooghly we submit 
the following memorandum recorded by him : — 

“ It should be noticed, once for all, tlfat complaints founded on 
the filling up of Railway side-cuttings are misleading oh all sides. 
These cuttings are never intended tp act as drains, and purchasers 
have an absolute right to fill them up as they like. It is not the 

• filling of them up that caqses any difficulties, but the fact that 
purchasers raise their ground above the level of the fields , which 
sometimes is .going beyond tlieir rights, thus causing obstruction 
in the surface flow of water along the toe of the embankment to 
nearest waterway under it, or at its end. The error here noticed 
is incessantly causing confusion. The complaints arc often well 
fonnded, but are*at once* answered by exposing the fallacy of the 
argument used in support of them. The abundance of the water-way 
under the Railway has been over and over again demonstrated, 
and is now no longer denied. Rut in order that these arches 
shall serve tlicir«p # urpose, it is generally essential that there should 
be no ramps or other obstructions running out from the embank- 

* ments which do not leave free passage for water at the level of 
the natural suface all along the toe of the .Railway embankment. 
In this instance we find no obstruction caused by the filling up 
of the cuttings ; but we find that there was a bund made and 
land thrown up to some distance from the Railway which stood 
above level of the natural surface, and thus became an obstruc- 
tion, till a c^t was made which goes no deeper than the level of a 
the rice-fields around." 

88. In conclusion, we would 'mention that the district officers 
of # Howrah and Hooghly, and the •sub-divisional officers of 
Serampore, were present at our local nqpetings aud took an active 
part in the inqniry. Our acknowledgments are due to the 
Municipalities of Howrah and Serampore for the cordial manner 
in which they have assisted us in this inquiry. The Committee 
are also indebted to Baboo Sbib Chunder Deb of Coxmagore for 
mtich valuable information and assistance. 
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We Lave the honor to be, 

Sin, 

Yonr most obedient servants, 

A. S. LETH BRIDGE, ji.d., P&sideut. 

,T. WHITFIELD, 

W. IIERSCHEL (with a vote), 

PEATCI MO HUN MOOKERJEE, 

AMRITA LAL MOZOOMDAR, ' | Member ». 

HEM CIIUNDER KERR; 

F. H. PELLEW, Magistrate Howrah , 

J. G. PILCHER, Surgeon Major, 

Civil Sure eon, Howrah , 

W. II. GREGG, Surgeon, Hooghlg, 


I think it necessary to observe that the limitations which the Committee 
consider have been put upon the scope of their inquiry umler*the instructions 
of Government {vide letter No. 16:28, dated the :29th May last) preclude them 
bringing Rajah Degumber Mitter’s theory, that subsoil humidity oceassion- 
ed by obstructed drainage is the cause of the epidemic fever, to a satis- 
factory test. The Committee have simply inquired intp the instances men- 
tioned iu the Rajah’s memorandum ; but this memorandum does not give 
all the facts which could be collected on local inquiry. Re that as it might, 
I should mention that iu course of our inquiry persons came forward to 
give evidence that want of drainage or imperfect drainage wa3 connected^ 
with the outbreak of fever iu portions of the three villages inspected by the 
Committee : but, as t]ie President remarked in one of the meetings, the 
scope • of the Committee’s inquiry being restricted, they could not take 
cognizance of facts or cases not included in the Rajah’s memorandum. 
Such being the case, I for one would wish it to be understood that this 
report of the Committee should not be accepted as a conclusive solution of 
the question. 

PEARI MOHUN MOOKERJEE. 

The 4/A July 1877. • * 


NOTE. 

I attach importance to the fact established by the evidence of Dr. 
Greene and of the Joint-Magistrate, that the obstruction caused by the 
tank (or bund) and garden at the Railway-station was serious. It headed, 
the drainage back for three consecutive Veeks into the heart of the village. 
We are bound, I think, to notice the excessive soaking thus caused, and the 
coincidence thereof with the outbreak of 1876, even although the negative 
character of the rest of the evidence prohibits our attributing the one to the 
other as effect to cause. • 

W. HERSCHEL. 


The 6th July 1877. 
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APPENDIX. 

Memorandum on the Drainage of Seebpobe, by J. Whitfield, 
Esq., c. e., Executive Engineer , Northern Drainage and Em- 
bankment Division , dated the 30 th June 1877. 

The area draining through Chowdryghur contains 7074 
beeghas, or a little over onc-third of a square mile, and is shown 
on the accompanying plan* by a shaded blue dotted line. The 
figures on the plan show the relative heights of the ground and 
channels, and the direction in which the water flows, is shown 
by arrows. On referring to the level figures it* will be seen that 
the ground varies in height about 6 feet, the highest ground 
being on tye south and east side and forms a water-shed line in 
that direction. On the west and north sides the ground is some- 
what irregular, but all drainage towards Chowdryghur is cut off 
by spoil earth from tank excavations, houses, and the unevenness 
in the natural ground level ; and from the boundary line «hown 
on the plan, the drainage finds its outlet in the direction away 
from Chowdryghur. 

2. The tanks are in the first instance receptacles for all the 
rain that falls^ and,<as^ shown on the plan, they generally over- 
flow from one to another, and, when quite full, spill over the 
surface of the ground and by the nearest outlet (if there be any) 
flow into Cliowdryghur ; otherwise the overflow water takes the 
lowest ground and thus finds its way into Chowdryghur. At A 
the water from the southern portion of the ground, draining into 
Chowdryghur, falls first into the side ditch of the road, the bed 
of which is 37*38 at that point ; it then runs north along the 
north side of the road,* the level of the ditch being 37*25, 37*49 ; 
and at the commencement, of what was Chowdryghur at B the 
bed of the ditch is 37*69. At the point B the water of the 
remainder of the southern part of the basin reaches the Chowdry- 
ghur, the level of the bed of the ditch at its discharge into the 
ghur being 37*69. 

3. * The water from the remaining portion of the drainage 
basin joins Chowdryghur from the north at D, at a level of 36*50. 

* We tried to prooure the plans referred to, bat have not been soeoeiafbL— « 
Ed., Cal. Jovm. MecL 
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This poirffc is the outlet of Chowdryghur, and the outlet of the 
whole basin. Alongside, and parallel with the road, and road- 
ditch, is a depression in the ground about a foot below the level 
of the ditch, and about the same level as the final outlet culvert 
at D. • 

4. Now tracing back the levels from this final outlet at D, 
Wjiere the bed of the ditch and the bed of the outlet culvert are 
the same, viz. 36’23, there is a continuous rise over the filled up 
site of Chowdryghur, except very trifling irregularities; but in 
lio case are the depressions below the outlet ditch and culvert, as 
shown by* the section A, C, B, D. 

5. Between Band D, along the fito of Chowdryghur, which 
was filled up between April and June 1873, there is a continuous, 
although not uniform, fall of 1*46 feet in a distance ofc 350 feet. 
It is therefore physically impossible that the filling up of the 
Chowdryghur can have caused any obstruction to the drainage. 

6. The level heights fully confirm the conclusions of the 
Committee in that respect, on their inspecting the locality. 

7. The overflowing of the tanks from one to another in the 
zigzag and circuitous manner shown on the plan must, when that 
takes place, inundate a very large proportion of the whole area ; 
but it is clear* that Chowdryghur is in no wqy answejable for this. 
The same thing is a common feature in most of the villages ; and 
if some measures could be introduced to prevent this, there can be 
little doubt that it would greatly improve the sanitary condition 
as well as the comfort of the inhabitants. 


Memorandum on the Drainage of Bally, by J. Whitfield, Esq., 
c. E., Executive Engineer , Northern Drainage and Embankment 
Division , dated the 80 th June 1877*. 

The accompanying plan shows the roads which are alleged to 
have obstructed the drainage, and which the Committee inspected 
and was satisfied that they did not cause any obstruction, and 
that the drainage, instead of flowing inland towards the bhedls in 
the direction of the general natural fall of the surface of the 
ground, is intercepted by deep ditches alongside the roads, and 
bje th$m* conveyed into Bally Khal at A* 
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' 2. On either side of the road B C there is a ditch 2-8 below 
the level of the road and 5 to 6 feet below the level of the ground: 
At C is a culvert under the road giving a passage for the water 
from the south side into the drain or khal .leading into the Bally 
Khal at A. 

8. There is a continuous, though not quite uniform, fall in 
this drain, as shown by the red figures from B to A. The dis- 

• tance is about 1,000 feet, and the lull from B to A is 5 feet, so 
there cannot be any doubt about the sufficiency , of incline to 
insure a rapid outflow. 

4. The road extending from the Railway-station southwards, 
parallel to the Railway liue between the Railway and the village, 
which was alleged to have seriously interfered with the drainage, 
is shown on the plan at B D. This road is metalled about half 
this distance and, like the other road, is provided with deep ditches 
on either side, with culverts under the road connecting the 
ditches ; culverts also connect the ditches on either side of the 
unmetalled portion. The beds of the side ditches are about 8 feet 
below the furface of the road and 4 to 6 feet below the level of 
the ground on either side, so that if there were no ditches the 
road itself would form a drainage channel instead of an obstruc- 
tion, being, as is shown by the level heights, from lj.to 3 feet 
below the level of the ground on either side. 9 

• 5. The same may be said of the road CEP, except that the 
metalled part of the road is on the same level as the ground 
instead of being below. It does not, however, offer any obstruc- 
tion, and the water which overflows it, if any, is carried off by 
the side ditch. Prom E to P the road is unmetalled, and its 
surface is below the level of the ground on each side. At E the 
water is carried through the drain and flows into the B D road- 
ditch at G. At H the drainage separates and flows east and 
west, as shown on the plan. At K and L the roads pass under 
the Railway, and to obtain greater headway at K the surface of 
the ground has been lowered ; but as it is only about 6 inches 
below the level of the ditch at the side of the road leading to it, 
there cannot be any important accumulation, and being a slight' 
depression of 6 inches it does not in any way offer obstruction to 
drainage. 

. 6. The tank at the station is isolated, and does not stand in 
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the way of any drainage. When full, if ever that happens, the 
overflow will fall into the drain adjoining. 

7. The spring-tides in the rains sometimes rise os high as 17 
feet, and when that occurs all the ditches are filled, and the roads 
and ground below that level covered with water, but it all readily 
flows out again. The Committee noticed the mark of the spring- 
tide which had flowed in a few days before the inspection, but no 
water was left behind. 

8. Prom the levels shown on the accompanying plan and the 
personal observation of the Committee, the conclusions' of which 
the levels confirm, there are no grounds to show that the roads 
referred to have been obstructions to drainage, but, on the contrary, 
they establish the fact that, as far as ttto roads are concerned, 
there has not been any obstruction. 

* 

Extract from the Sanitary Report of Hoiorah for 1872. 

“ Endemic, intermittent, and remittent fever of a congestive 
type was unusually prevalent in certain portions of the district at 
the drying up of the rains and during the early part of the cold 
season. The villages in which I have personally seen the disease 
are Sheebpore, Shanaparah, Moolaparah, Kamarparali, Khoorool, 
and others contiguous to the station and town of Howrah.” 


Extract from the Sanitary Report of Howrah for 1878. 

" Fever has prevailed in the district throughout the year, but 
with greatest intensity during the second half of it. It was 
present with special force and fatality during October, November, 
and December, in the Sheebpore and Belgarchia villages, within 
the limits of the municipality.” 


The village Bally is situated on the west bank .of the River 
‘Hooghly and about five miles from Calcutta. The natural drain- 
age of the village, following its slope, used to* flow from east to 
west, that is, in a direction away from the river-bank, and ulti- 
mately came back to it through the " Bally Ehal,” which extends 
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along its north-west side. The East Indian Railway line, which 
passes along the west of the village, that is, across the direction 
of its slope, did not materially interfere with its drainage, as part 
pf the monsoon water used to flow into the khal along the east 
side of the line, and the rest, which used to fall into the khal 
along its west side, easily found its way there by means of culverts 
existing in the line. But a road which extends from the Railway 
station southwards, parallel to the railway line between it and the 
village, has very seriously interfered with its drainage. This 
road was kutcha, or unmetalled, before, and the rush j>{ the 
monsoon water in seeking its natural outlet had made several 
breaches in it, through which it used to make its way to its 
natural outfall. But about three years ago the road was mettled 
and the breaches filled up without substituting culverts for them. 
Besides this, the surplus lowlands on either side of the line have 
now been sold, and their present owners have converted them into 
tanks and gardens — thus obstructing the passage of the village 
drainage through them into the khal. 

Besides the above road, there are a number of kutcha roads (all 
constructed recently) in the interior of the village, which have 
more or less offered obstructions to the flow of the monsoon water 
into its natural outfall. 

Tfie village drainage having been obstructed in its natural 
course in the manner described above, an attempt has been made, 
% probably by the Municipality, to direct the same towards the east, 
that is, in a direction opposite to its water-level, so as to make it 
fall into the khal near its mouth ; but it has proved ineffectual, as 
the level of the village near this outfall is several feet higher than 
that near the railway line ; so that, instead of draining the village 
water, the river water at times of high flood enters the village 
through it. 

If, instead of the fruitless effort to divert the natural course of 
the water towards the cast, a deep drain be, cut by the side of the 
Railway line, having a proper slope towards the khal, and all the 
big drains of the village be joined to it by means of culverts in 
the road above alluded to, and if also the cross roads in the interior 
of the village be provided with culverts, the original drainage of 
the village would then be restored, and thereby prevent the 
recurrence of the epidemic, which, be it observed, broke out imme- 
diately after tb»*e obstructions to the drainage were offered. 



850 Causation of Malarious Fevers. h [Vol. viii, Nos. 9. & 10. 

t Circular No. 28, dated Calcutta, tlie 7th August 1877. * 

From — A. Mackenzie, Esq., Officiating Secretary to the Government of 
Bengal, 

To — All Commissioners. 

I am directed to request that you will call the special attention 
of .the District Officers and Municipal Commissioners of your 
division to the provisions of Act VI (B. C.) of 1873, so far as 
these furnish a means of improving the drainage of town anf 
village sites. * 

2. Jt is a recognized fact that mucli unhealthiness is caused 
by obstructed drainage and consequent dampness of the sub-feoil ; 
and although the Lieutenant-Governor is not prepared to , under- 

• take the impossible task of' draining at the expense of the State 
all the unhealthy districts of Bengal, he believes that very much 
may be done in the. way of improvement by well-directed local 
effort, and without very great expense. 

3. Within the limits of regularly constituted municipalities, 

it is in the. power of the Commissioners to effect improvements 
and remove obstructions, so far as their funds will ‘allow and the 
provisions of the Municipal Act permit, and they have also very 
extensive power of coercing private owners. They should be 
stirred up wherever necessary, and called upon to devote special 
attention to this branch of their town conservancy. * 

4. But there may be cases even in towns to which the 
Municipal Act will not apply, and in which it is not proper that 
the cost of improvements should fall upon the rate-payers. There 
are also numerous villages outside municipal limita possibly 
suffering from the effects of obstructed drainage, and the health 
of a municipality may be affected by evils lying beyond its own 
jurisdiction. In such cases the provisions of the Embankment 
Act furnish a ready remedy. 

5. By that Act a* water-course is defined to include a line of 
drainage, weir, culve^f, pipe, or other channel for the passage of 
water, whether natural of artificial. Under section 4 the Collec- , 
tor has power to cause to be removed or altered “ any. obstruction 
of any kind which interferes with the general drainage of any 
tract of land.” He may construct arty water-course, or effect any 
alteration in any public water-course, when this is required for 
4he improvement of the health of any village. He may call upon : 
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the person in charge of any road which interferes with the.flrain- 
age of any tract # of land to alter «uch road, or to construct any 
water-course under or through such road ; and if the person so 
oalled upon failp to obey the order, the Collector may carry out 
the work at his expense, so far at least as it was necessitated on 
accoun^of insufficient provision having been made at the time of 
constructing the road for the natural drainage then existing. 

6. The Act gives the Collector ample powers for carrying out 

. any works of the above description, and for assessing the cost, 

# where individuals arc not liable, upon the estates and tenures 

henefitted thereby. • 

7. There is nothing to prevent a municipality, or any other 
public body or individual, from moving the Collector to take 
action under the Act ; and the Collector has always at his disposal 
the professional services and advice of the officers of the Public 
Works Department. 

8. The Lieutenant-Governor, as he has already said, believes 
ttfat it is by judicious local action that the evils referred to in 
paragraph 2 of this letter will most effectually be met ; -and*he 
desires to call the special attention of all Commissioners, District 
Officers, and Municipalities to the remedies that already lie open 
to their hand. 

9. At the same time, it must always be remembered that 
much harm may be done to individual interests, and much waste . 
of puBlic money may be caused, by hasty and ill-considered aAion. 

- In every case there ’must be careful and intelligent enquiry as a 
preliminary to remedial measures, and there should be a reasonable 
certainty of positive good as their result. The provisions of the 
Board's circular order No. 8 of May 1875 will also have to be 
borne in mind by Collectors. 

.Memorial of the Bali Rale payer's Association regarding the 
Epidemic Fever at BtfL 

To His Honor the Lieutenant-Governor of Bengal . 

The humble Memorial of the Bally Bate-Payers' Association 

* most respectfully sheweth : — 

That your memorialists feel grateful to your Honor for • the 
appointment of a Committee to enquire into and report on the * 
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cause? of the epidemic fever in the metropolitan districts. The 
town of Bally has been afflicted with this fell disease since 1873, 
and though numbers of persons, mefl, women, and children have 
been carried away by it, and many are still suffering from it, this 
is the first time that Government has been pleased to take any 
notice of their condition. But your memorialists deeply regret 
to state that the hurried, and imperfect manner in wnich the 
Committee seem to have conducted their inquiry, fills them with 
an apprehension that the Committee have not been put in full 
possession of the facts of the case, and that their conclusions 
might, therefore, . have been based on imperfect data. The 
Committee without giving any previous notice, came only for 
two hours, visited only the north-west corner of the town, and 
after questioning a few men whom they chanced to meet, they 
went away ; and it might be easily imagined whether such inquiry 
could be at all satisfactory, far less conclusive. 

Your memorialists are humbly of opinion that the present un- 
healtliiness of the town is mainly, if not wholly, due to obstructed 
drainage. The town being situate on the western side of the 
river Hughly, its drainage level must necessarily be towards the 
west, and this is clearly evidenced by the presence in that direc- 
tion of the paddy fields and jullas . The East Indian Railway 
Line, which passes between the town and the said paddy fields, 
b was provided with large culverts expressly designed to allow free 
egr&s to the drainage of the townjnto those paddy fields and 
jullas. So no great impediment was offered by the Railway to 
the drainage of the town finding its natural outfall. In 1872, 
however, the Railway surplus lands lying between the town and 
the line, and over which the drainage of the town flowed in its 
passage to the culverts in the Railway, was sold by Government, 
to private individuals, and the purchasers have since, raised those 
lands by converting them,into several tanks and gardens, there- 
by completely preventing the drainage of the town from finding 
its way into the culverts. Further, since the construction of 
the Railway a portion of the drainage of the town used to find its 
way into the Bally Khali through a culvert in the station road 
made for the, purpose. But the drain beyond the road, which • 
conducted the drainage from the culvert into the Khali, has been 
gradually filled up at its mouth, w^hout any notice being taken 
of it.. The result is that the drainage can no longer find its way 
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into the Khali through the above mentioned culvert. Obstruc- 
tions to drainage have been also offered by raising the level of a 
number of hvtcha roads, crossing the lines of the drainage. The 
drainage used to find its way towards the west by either flowing 
over them or making'breaches iu them. • 

Now, these roads have been raised and the breaches filled up, 
substituting for them pipes of very small diameter, quite in- 
sufficient to give free vent to the drainage. The drainage of the 
town being thus shut out from its natural channels, a road running 
parallel to the Bailway line, which was hvtcha before, was raised 
and partly metalled and provided with drains on cither sjide by the 
Howrah Municipality in the early part of 1873. The drain on the 
east side of this road was connected with the drain on the soutli 
tide of the Chovtulparah road, with a view to conduct the drainage 
of the whole town to the Khali through a culvert under the Station 
road, known as Gopi SalieVs culvert situated almost on the north- 
eastern extremity of the. town. But the direction, which the 
Municipality designed to give to the drainage of the town, being 
diametrically opposite to its natural drainage level which, as 
before observed, is from east to west, the %nonsoon water cannot 

run out of the town and is to a great extent absorbed in the 

• 

subsoil ; and as a natural consequence the town has become un- 
usually damp. It is also worthy of notice that the town has 
Lccome unhealthy since September and October of 1S73, the # 
v&y year in the early part* of which the drainage of the town 
being cut off* from its natural level towards the west, was attempt- 
ed to be diverted to a diametrically opposite directou, viz., towards 
the culvert situated almost ou the north-eastern extremity of the 
town. 

Your* memorialists would also desire respectfully to submit 
that the culvert in the Choytulpara road, through which the 
drainage of the whole towif is designed to pass to the drain 
orAhe other side of the road in it^ way to its ultimate outfall, 
the Bally Khali, measures only 4 feet in width at the base and 3 
feet in height. Your memorialists need hardly say that the 
■ capacity of the culvert is totally insufficient to convey to its 
intended outfall the rainfall over the whole* town, covering an 
# area of nearly a mile and a hrflf square, the rainfall being not 
unfrequently from two to three inches within 12 hours. The 
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consequence, ns is naturally to be expected under tlie above state 
of things, is that the monsoon water not finding easy egress 
through that culvert, accumulates in different parts of the town 
and settles in the subsoil. Your memorialists would also beg to 
•submit that the channel, through which *it is now designed to 
drain the whole town, remains quite inoperative during the flood 
tides, that is, for 7 to 8 lioui£ in every 24, when instead of serv- 
ing as channel of drainage, it, on the contrary, brings more 
water into the town than it can convey out of it in the course of 
a daj r . 

Your ipemorialisis venture to solicit that if the above facts 
have not been noted by the Committee, a fresh ‘inquiry may be 
made to test the truth of their statements. 

That as tlie disease has been making serious ravages every* 
year, your memorialists look up to your Honor for the preserva- 
tion of their health and life. They accordingly would earnestly 
pray that due steps may be taken for the removal of the present 
obstruction to the drainage of the town, and for the adoption of 
such other remedial measures as to your Honor may seem fit. 

And your memorialists, as in duty bound, shall ever pray. 

(Sd.) Skictiahn Mckerj*, 

Jlony. Sec?/., Ball?/ Rale- Bayers’ Association. 


Dated Calcutta, the 26th August J877. 

From — A. S. Lethbridge, Esq., m. d., Ofi’g. Sanitary Commissioner for 
Bengal, 

To — The Secretary to the Government of Bengal. 

With reference to your endorsement No. 2371, dated* the 6th 
instant, I have the honor to report that I held a local inquiry at 
Bally regarding the statements m’atje.in a petition addressed to 
His Honor the Lieutenant-Governor by tlie ilate-paySrs* 
Association. * 

2. To enable the representatives of the rate-payers to be 
present the day selected for the inquiry was Sunday, the }9th 
instant, and due notice was sent by the Magistrate to the Secre- 
tary. of the Association. The ^amount of rainfall for some days * 
previous having been unusually heavy, the day named was a 
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most favourable one for any inquiry into obstructions to 
drainage. 

At the meeting the Municipality of Howrah was represented 
by the Chairman, Mr. Pellew ; the Secretary, Mr. Donnitborne ; 
and* the representative of Bally, Baboo Juggut Chunder Banerjee, 
Honorary Magistrate. 

Mr. Whitfield, an officer particularly, well # qualified to speak 

on the subject of drainage, was 
present, to render his professional 
assistance, and the Rate-payers' 
Association was represented by the 
members mentioned in the margin. 

3. It is necessary here to state 
that the so-called Rate-pay ers' Asso- 
ciation is a self-constituted body, 
which doeS not actually represent 
the rate-payers of Bally, a large 
section of whom disown all connec- 
tion with it and its proceedings. 
Mr. Pellew and Mr. Whitfield will bear me out when I 
assert that it would be difficult to meet a body of men so ignorant 
outlie subject of drainage. 

4. The inquiry commenced by my reading to those present 
the petition, and noting at the time the different points that calU 
ed for investigation. Before proceeding to the localities men- 
tioned, it was .necessary to ascertain the truth of the charge made 
against the late Drainage Committee, whjph is contained in the 
following words of the petition *: — “ But your memorialists deep- 
ly regret to state that the hurried and imperfect manner in which 
the Committee seem to have conducted their inquiry fills* them 
with an apprehension that the Committee have not been put in 
full possession of the facts of the ease, and that their conclusions 
might therefore have been based on imperfect data. The Com- 
mittee, without giving previous notice, came only for two hours, 
visited only the north-west corner of the town, and after ques- 
tioning a few men whom they chanced to meet they went away ; 
and it might easily he imagined whether such an inquiry could 
be at all satisfactory, far less conclusive.' 1 Thinking thdft the 
1 truth could best be elicited by a series of questions put to the 


Baboo Sri Olmm Mookerjee 

„ Beryasur Chatter jee. 

„ Pumo Churn Butta- 
charjeo. 

„ Nund Lull Buttacharjee. 

„ N oin i < ‘burn n erj ee. 

„ Brindahuu Chunder 
Mookerjee. 

„ Obinash Chunder 
Gushain. 

Bholah Math Chukcr- 
butty. 

„ Grisli Chunder Ghoual. 


Both 
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rate-lmyers' representatives themselves, I asked them to answer 
the following : — 

(1) Are you aware that before the Committee met at Bally 

that place was visited for three or 
four days by on# of the members. 
Assistant. Surgeon * Amrito Lall 
M'ozoomdar, who made an inquiry 
into the drainage, the history of 
the fever, and the present health of 
the inhabitants, by examining the 
locality and a number of people, 
including the medical men and native 
gentlemen mentioned on the margin, 
and that he also medically examined 
the boys of the Bally school ? Answer. 

* — No*: they were not aware of it. 

(2) Are you aware of the fact that the Assistant Surgeon 
submitted a full report on the subject, which is now in my hand, 
and which was laid before the Committee ? Annv'er. — No. 

(3) Arc you aware that a Sub-Committee, consisting of all the 


Baboo Mott/ Lall Sen Gupta, 
Medical Practitioner. 
„ Kediir Nath Cliatterjca, 
L. M. s, « • 

„ Okhil 01iun<ler Paul, 
l. m. s. 

Takoor Dass Gangoli. 
Ksili Nath Gangoli. 
Dwarka Nath Chatter jee 
Bhut Nath Buttacliarjee. 
Ramjcwan Ghose. 
Romesh Chinnier 
Mookerjee. 


native members — Baboos Peary Mohun Mookerjee, llem Chunder 
Kur, and Amrito Lall Mozoomdar — spent a day in Bully for the 
purpose of gathering information for the Committee's meeting ? 
Answer.— No ; but some of those present had seen them coming 
from the station. 

(4) Are you aware that Rajah Diguinher MitteiMvas represent- 
ed at the Committee's local inquiry by a special agent armed 
^with a memorandum and plan fyom himself? Answer. — Yes. 

(5) Are you aware that your own Honorary Secretary, Baboo 
Sri Churn Mukerjec, the gentleman whose signature is on the 
petition, was present when the Committee met at Bally, and that 
lie made no remarks or suggestions at the time. Answer. — Yes. 

(6) Are you aware that when the Committee met all the 
municipal officers, including the representative of Bally, Baboo 
Juggut Chunder Bancrjce, were present ? Answer. — Yes. 

(7) Are you aware that the Committee walked on foot for 
nearly four hours wherever Rajah Digumber Hitter's agent chose 
to tike them ? Answer.— No. 

(8) Are you aware that before coming to any conclusion the* 
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Committee liad a careful survey made and levels taken of the 
part of Bally in which the drainage was said to be obstructed ? 
Answer . — No. 

(9) Not being aware of all these facts, which took place in your 
' little town, and not having taken any trouble to ascertain them, 
do you consider that you were justiffed in giving publicity to 
the untruths contained in the passage I liaye already quoted ? 

The answer to this question was, as might be expected, an 
unsatisfactory one. " They did not mean what they had actual- 
ly. written : if the statement made was a falsehood, there was an 
( iP somewhere at the end of the petition which qualified it.” 

5. The next subject referred to in the petition is the present 
state of the general health. As 1 particularly requested to be 
shewn every case of sickness in the. houses passed during a five 
hours 7 walk through the town, I am in a position to speak with 
some confidence on this subject. There is little doubt that the 
people have suffered more or less severely from malarious fever 
for the last few years ; but during my visit, with the exception 
of the quarter known as Barrackpore, all the cases seen (ten or 
twelve) were old .standing eases of enlarged spleen, the result of 
attacks of tevor in previous years. In Barrackpore there were a 
number of lresb cases of ague of a mild type ; but, strange to say, 

^ all those sick were residents of pucca houses situated on the 
banks of the Ilooglily, and quite beyond the iniluence of the 
alleged obstructions. The conditions under which these people 
lived were highly favourable to .the development of malaria : the 
houses wore damp 5 being surrounded by trees and vegetation, 
which effectually prevented either the sun or wind drying them. 
The overcrowding in the houses was said by the medical peti- 
tioner in charge to be serious, being du^ to the practice of having 
three and four families all living together. From the general 
appearance of the inhabitants of Bally, I should say that the 
place is comparatively healthy. In another month or so the 
usual malarious fever of the country will, no doubt, make its 
appearance ; but there are no indications that it will assume the 
character of what has hitherto been known as epidemic fever. 

6. TJxifler the present drainage system, which removes the 
water from the railway embankment to the Bally Khal, the tanks 
and gardens constructed on the railway surplus land cannot 
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possibly obstruct the drainage. Regarding this point a' discovery 
has been made which completely settles the point as regards the 
best outfall for the drainage of Bally. The enclosed sketch, 
giving levels, was made by Mr. Whitfield, and he liasfowarded 
it with the following remarks : — 

“ These levels complete!^ dispose of the question of obstructed 
drainage in its natural outllow towards the j heels, for, as shown 
by the level heights, the water in the jheel is 13*0:2, and that in 
the side drains of the road 1222 and 12-25, falling down to 
11*12 at the junction of the Choytalpara road. The water -in 
the drain channels is therefore from nine inches to one foot ten 
inches below the present level of the water in the jheel : by the 
middle of September the difference will have increased by at 
least a foot more. It follows, then, that if the only outlet of the 
drainage had been into the jheel, supposing the railway and all 
other obstructions to the “ natural drainage” to be swept away, 
the level of water throughout Bally would be from nine inches 
to two feet higher than it now is; ami in tfie middle of Septem- 
ber, when the water in the jheel has risen, as it will do a foot 
higher, then t\ie water in Bally would be from one foot seven 
inches to three feet higher than it now is. Moreover, if a con- 
nection be made between the jheel and the roadside drains, the 
jheel would drain into them.” • # . 

7. The unusual rainfall enabled me to judge how the present 
drainage system was working, and I can assert with confidence 
that I have not seen a better drained country town* in Bengal. 
The drainage being carried on by cutelia drains, they naturally 
require looking after every year to keep them open. This the 
Municipality has on the whole done well. In four or five places 
only did I sec that petty obstructions caused the water to stand 
in the side ditches. The culvert near the railway-station, which 
is referred to in the petition, was not acting, and the result 
was that about 4 beeghas of low lying land, out oV which the 
earth had been taken for the maiu road, were under water. As 
will be seen from the enclosed sketch, all this area is entirely 
isolated from thd main drainage system, and is at the extreme 
corner of the Municipality. The manager of the Bally # Mills was 
not at home, and I was in consequence not allowed on the pre- 
mises ; hut Mr. Pellew has promised to examine the locality, with 
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the view of ascertaining the cause of the obstruction*. 

8. There is a gross misstatement in the petition regarding 
the flood water passing up to the town through Gopi Saheb's 
culvert. Before the date of this petition a self-acting sluice was 
put in to prevent the water from finding its way in, and I saw 
that it effected its purpose well. As regards tlie culvert in the 
Choytalpiira road, the *&ize ( I- feet by 8 feet.) can be proved 
mathematically to be sufficient to drain a much larger area than 
that of Bally ; and that it did so effectually, I myself witnessed 
during a heavy shower. 

9. It is asserted that epidemic fever first appeared in 1873, 
and consequently followed the sale of the railway surplus lands.* 
As a fact it was very severe in 1S72. 

10. As regards all other points, I would refer to the Drainage 
Committee's report, as being a fair and unprejudiced view of the 
drainage system of this town. Indeed I cannot help saying that 
the place is so effectually drained that opponents of the obstruct- 
ed drainage theory might well take it as an instance of fever 
occurring in a properly drained locality. In conclusion I desire 
to express my obligations fo Mr. Pellew and Mr. Whitfield for 
their great, assistance. 


• Dated Bally, tin.* 2~>tli August 1877. 

To — His Honor the ljiiHitemint-CJovornor of Bengal. 

Tug memorial of the undersigned inhabitants 
and rate-payers of Bally, in the district 
of Howrah- - 

Most iiumbi.t riieweth : 

That your memorialists beg most respectfully to protest against the 
petition of the so-called Uate-j layers’ Association, dated the 23rd July 1877, 
which was presented to ) our Honor without the knowledge and consent of 
your memorialists. 

That the said Association is not recognized by all the rate-payors and 
inhabitants of Bally, and that they are not. represented by the Association. 

That the members of the Association have not beCn elected by the rate- 
payers and inhabitants of Bally. 

That your memoralists are therefore not liable for the acts of the said 
Association. , 

That your memorialists always represent their grievances, when necessary, 
, directly fo the proper authorities, and not through any Association, a» 
there is no such recognised Association, at Bally. 
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Tlmt^your mbmorialiats did not know anything about the petiti<vn dated 
23rd July 1877 when it was presented to your Honor, and whereih great 
dissatisfaction was expressed against the investigation and inquiry held at 
Bally by the Drainage Committee. * 

That on the 19th day of the current month, when the Sanitary Commis- 
sioner, Executive Engineer, and the Magistrate of Howrah, came to Bally 
to inquire about the said petition of the 23id J uly last, your memorialists 
first became aware of the said petition. # 

That your memorialists express tlifcir deep regret at the conduct of the 
said Association in giving your Honor so much unnecessary trouble in a 
matter which was already carefully investigated by the Draiuage Com- 
mittee on a previous occasion to the satisfaction of the inhabitants. 

Your memorialists therefore humbly beg to submit that, under the 
oircumstauces stilted above, the statements contained in the sapl petition 
dated 23rd July 1877 are incorrect and unfounded, and that your memo- 
rialists are not responsible for them. » 

And your memorialists, its in duty bound, shall ever pray, &c. 

• SllEKKlUSTO Bane KOI EE, 

Maduuh Chunder* Banekjee, 
CoOKOODOaS Mookerjee, 

and 2f»5 other inhabitants and rate- payers of Bally. 


FINANCIAL DERARTMENT— SANITATION. 

Calcutta the 3 rd September lb77. 

. RESOLUTION. 

Read — 

The memorial of the Bally Ilate-payers’ Association, objecting to the 
sufficiency of the inquiry made by the Special Committee appointed for 
that purpose into the condition of the drainage, of the town of Bally. 

Read — 

A letter from the Officiating Sanitary Commissioner, dated 26th August, 
reporting the result of a further local inquiry held by him with reference 
to the statements in the above memorial. 

Read also — 

A memorial from 256 inhabitants and rate-payors of Bally, repudiating 
the statements made in the memorial above quoted. 

The Liutenant-Governor considers that Dr. Lethbridge lias 
conclusively shown that the statements made in the first memo- 
rial, with reference to the obstructed condition of the drainage 
of the town of Bally, and the effect of this upon the health i!>f 
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the place, ace entirely unwarranted by the facts ; and thai^ there 
is no reason whatever for doubting that the report made by the 
Special Committee was both based on sufficient inquiry, and 
correct in its conclusions. 

2. It also appears that tlve statements in the memorial of the 
so-called Rate-payers' Association are repudiated by a large 
number of tlie leading inhabitants and rate-payers. 

3. Under these circumstances no further action on the part 
of Government appears to be called for. 

By order of the Lieutenant-Governor of Bengal, 
A. MACKENZIE, . 
Offg. Secretary to the Govt, of Bengal. 
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> REVIEW. 

Tinny* on Medicine : Being an TnrcMigaiion of Honwopalhy and 
other Medical Syxtem*. By William Sharp, M. D., F. R. S., 
&c., &c. The Tenth Edition. London. llcnrv Turner and 
Co: 1874. 

Essays xxvi-xxxu. (1S73-I877.) 

In our issue of Oct. to Dec. 1 S 7 i- we reviewed this work as 
far as related to the author’s review of Hahnemann’s system. 
We reserved the remaining portion of the volume, full one half, 
containing 1 the author’s development of the homoeopathic system 
in its double aspect of the law and the dose, for review in 
a subsequent number. Since the publication of the volume 
Dr. Sharp has added six more essays, the last, the 82nd, 
containing 1 his experiments and observations on the “ Actions of 
One Dose.” In this concluding Essay the gifted author takes 
leave of liis profession, of scientific research, and, indeed, as it 
appears to us, of all secular work. As this essay testifies, the 
author, though past three score years and ten, does not seem 
to have lost the vigor and energy of his mind. We are unwill- 
ing to disturb the rest which lie has proposed to himself for the 
remaining span of his life and which he richly deserves. But 
lie will pardon us if the same spirit of loyalty to truth, which 
* urged him to subject to rigid scrutiny what Hahnemann taught, 
actuates us to subject to as rigid scrutiny whatever he himself, 
has advanced. 

We have to consider nineteen Essays, commencing with the 
xivth. We shall make one remark in limine : As separate essays, 
each of them is complete in itself, and is exquisite in matter of 
fact and argument, and lucidity of statement of both fact and 
argument ; but taking them in suooession and together we meet ' 
with repetitions which had better been avoided in their collected 
iorm. It appears, however,, that the author has been content to 
leave them as they first appeared, as " essays” only, instead of 
attempting to reduce them to a systematic and compact whole 
as becoming a scientific treatise. But this process would have shorn 
the essays of much of their charm and sparkling liveliness, hml 
^therefore do not regret, much less blame the author, that this, 
has been done. 
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It is difficult to say whether sectarianism acts as a check or as a 
help to progress. We should say it does both. In the long run 
it does help, though in individual cilses it as certainly ari'ests 
■ progress. # But whatever sectarianism may he, whether as an 
arrester or a helper of, progress, homoeopathy lias tfot escaped ltd 
influence. This sectarianism commenced in the life-time of its 
immortal founder, and in fact was inaugurated by himself. 
Without justifying, we may excuse the spirit of intolerance 
which Hahnemann manifested. His was a peculiar position. 
He had made a discovery which, in point of immediate import- 
ance to the human family/ was the greatest ever made, — a dis-* 
co very which not only shook Old Medicine to its very foundations, 
but substituted for those chimerical and fanciful foundations, 
positive and stable foundations of irrefragable fact and unalter- 
able law. He had the uncommon privilege of watching the 
* progress of his discovery for nearly half a century, during which 
he had the high satisfaction of seeing it more and more firmly 
established. The . practical fruits it bore surpassed his most 
sanguine expectations. Not only wore curable diseases healed in 
the shortest, possible time and in the most pleasant maimer, but 
the whole host of diseases which were looked upon as incurable 
obeyed the sway of the new therapeutic law. It is no wonder 
# then that Hahnemann should have thought that the point from 
which he viewed his discovery was the right, and the only right 1 
point of view. Atid it is no wonder that he should have thought 
it his duty, in the interests of science and of humanity, to* 
jealously guard the discovery from perversion. 

This perversion of his doctrine Hahnemann dreaded most from 
hypothetical speculations about the nafure of disease bv patholo- 
gists. Hence his denunciation of pathology which, in his day, 
was extremely imperfect, consisted chiefly of conjectures based 
upon preconceived ideas, and was therefore ever-varying. Hence 
the stress lie laid upon symptoms which were nature's own modes 
of expression of the morbid conditions, and which, therefore, if 
considered not singly but in their totality, could not mislead. It 
is true .that by symptoms he understood all the phenomena of 
disease, all “ the changes in the health of the body and of the 
mind which can be perceived externally by the senses, that is to 
say, which are felt by the patient himself, remarked by those 
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around him, and observed by the physician” ( Organon § vi), it is 
doubtful if in ignorance of the revelations which the microscope 
have made in these days about the ultimate structure of the 
organs and tissues, he had . any right conception of what patho- 
logy could be when built ityon those revelations. That probably 
he had not this conception may be understood from his continual- 
ly speaking of the “ invisible interior,” the “ hidden interior,” of 
the organism. And truly before the application of the micro- 
scope to the discovery of the ultimate structure of the organs and 
tissues, the interior of the organism was "invisible” and there- 
fore " hidden ” 

This was the first point of ’divergence between him and those 
of his followers who wanted to dive deeper than the mere symp- 
toms, This divergence has continued down to the present day, 
and We have now amongst homoeopaths two principal sections. 
In one we have those who literally adhere to every dogma and 
word of the Master and call themselves Hahnemnnnians, in the 
other we have those whom we may call progressive homoeopaths, 
who, while they hold to the law, nevertheless avail themselves 
of every aid furnished by the collateral sciences, above all by a 
sound pathology. 

It is difficult to define the position which J>. Sharp occupies 
in the ranks of homoeopathy. He does not belong to the first 
section, but he can not be said to belong to the second cither. lie 
has openly and strongly (too strongly we slioulcf think) disclaimed 
discipleship to Hahnemann, though be does not seem to disclaim 
his alliance with the followers of Hahnemann, for in his 
letter to the President of the last British Homoeopathic 
Congress held at Liverpool in September 1877, he has said, 
“it is certain there is something in homoeopathy worth 
contending for, and not only worth contending for, but also 
worth bearing shame and reproach for.” He almost stands aloue 
in the consideration of "what that something is.” He has 
pursued the investigation of homoeopathy in the hope of discover- 
ing that something with a devofcedness, enthusiasm, and diligence 
worthy of the investigation of truth. His labors have not been, 
as such labors cannot be, in vain. How far they have been success- 
ful in purging homoeopathy of its errors, and in bringing light 
into the domain of therapeutics, it will be our endeavour to show. 
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Dr. Sharp has given an excellent summary of the relulls of 
his investigation in the last essay of the volume, and a final 
summary in the 82nd or last essay with which he has intended to 
conclude his labors. The first summary is the following ; — 

If my readers will look back upon the work done in these Essays, they, 
will see that an attempt has been made by torch light to take an inven- 
tory of the furniture iu the temple of therapeutics. 

They will see that the vestibule of this temple is furnished with the 
proving of drugs in health. We have fixed our eyes with great earnestness 
on many of the objects which this spacious vestibule contains. 

What the prism is to the sun's light, the healthy body is to drugs. As 
experiments with the prism separate iinij exhibit the various colours in the 
compound ray of white light, so experiments on the healthy body exhibit 
the various actions of different drugs and doses, so that they can be dis- 
tinguished and defined. Those who have tried these experiments can 
recognise them in the pictures of them given in books; others can only 
obtain au imperfect acquaintance with them from the pictures ; this, how- 
ever, is sufficient to be a useful guide. But these are “ stringent times 
like those of which it lias been said that “ no algebraic formula, but only 
direct vision of the relation of things would suffice a man and we are 
all bound to obtain this direct vision to the extent of our ability and 
opportunity. 

The first chamber in the temple is furnished with the local action of 
drugs . The general fact of the action of each drug on a portion only of 
the liviug body, and that whether the body is in a sound or unsound con- 
dition, has been made abundantly manifest. u It must be confessed to be 
so probable that Jhere can be no argument to disprove it.f Indeed, it 
seem9 impossible to entertain ’any doubt of its truth. The use of this 
general fact or law in therajieutics has been called Organopathy. 

We have entered the next chamber, and are not yet so familiar with its 
furniture. We shall become so in time. ] t is occupied with the various 
kinds of actions of drugs. We have to learn what they are, not how they 
are produced. It appears that each drug has two series of doses having: 
contrary actions, or actions showing an opposite tendency or direction. 
The -series of larger doses act in one direction, that of .the smaller ones in 
the opposite. It appears also that each organ or part of the hotly has its 
own two ranges of doses possessing these contrary actions. This general 
fact or law has been called Antipraxy. 

The action of the larger doses is more or less poisonous in health, and it 
is injurious in disease. It resembles the action of other causes of disease. 
The effects it produces indicate the various drugs to he given as remedies in 

* Thomas Carlyle's * Letters on Cromwell.* 
t Pearson* 
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smaller lloses for similar diseases of tlie locality where the action takes 
place. This chamber of the temple is Homoeopathy. 

The action of the smaller doses in the contrary direction to that of the 
larger ones, indicate the dose* to ha given as remedies. The action being 
- in the opposite direction to that of the larger doses, which is similarsto the. 
disease for which the drug is prescribed, must * also be in the opposite 
direction to that of the disease. This chamber is Antipathy. 

The vestibule and four chambers of this temple have been entered, and 
explored to the extent the torch light has permitted. Innumerable objects 
of v^lue and .usefulness remain in them not yet seen nor described. 

Other chambers in the penetralia of the vast temple of healing are yet 
unexplored. New light-bringing experiments will be needed. Guided by 
these torches, may many enter in and advaucc further with reverend 
steps ! • 

The final summary is given as follows : 

With respect to drugs— 

That all drugs act locally, i. e. oil some parts of the body in preference 
to other parts ; and that each drug may be distinguished from the rest by 
this local action. 

That drugs are to be classed among the causes of disease ; and that all 
the common causes of disease act, in the first instance, in a similarly local 
manner. So that the common division of diseases into general and local, 
which is still maintained in the official Nomenclature of Diseases by the 
Boyal College of Physicians, is in science incorrect, and in practice hurtful. 
With respect to doses — 

That the action of doses of drugs is governed by law ; and that for the 
practical use of them, in prescribing medicines for the sick, they may be* 
arranged in three classes : — 

]. A series of small doses having one action in a certain direction. 

2. A series of large doses having also one action, but in an opposite 
direction. 

3. A senes of middle doses which have both these actions. 

For future workers “ there are,” he says, “ many stirring and 
important questions waiting for their answers ; for example-*- 

The conditions— such as the predisposition, the sensitiveness, or the 
“ tougluiess” of individuals— which influence the action of drugs. 

How the kind of actiou varies with each drug, with each organ, and, 
with the condition of the organ, which is acted upon. 

The limits beyond which the best remedy lias lost its healing power. 

The repetition of the dose. 

Aud,YkWtly> the transcendental question of infinitesimal doses, which 
he has isdarcely luid time cvcu to touch/' 
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Dr. Shai'p thus chums rfs his discoveries in therapeutics, — the 
local action of drugs which he calls organopathy , — the opposite 
actions of larger and smaller doses which he calls aniipraxy , — mul 
the double actions of middle doses, which lie calls dipraxy . In 
the. first of the summaries extracted above, hoinmpa&hy is said to 
form a chamber in the temple of therapeutics. It stands as a 
corollary to organopatby and antipraxy. It is not mentioned at 
all in the second summary, huh as it is not expressly and openly 
dismissed, we may assume the author still considers^ a%au 
indispensable chamber in that temple. 

The first indication of* organopathy is seen in Dr. Sharp's 
masterly reply to Sir Benjamin Brodie's Letter on (against) 
Homoeopathy in Frazer's Magazine for September 1861. A few 
extracts from this reply with additional mutter constitutes the 
xivth Essay. In the c Reply' the laws of healing by drugs is 
expressed in two propositions : — • 

I. All drugs given in health act partially, or select certain 
portions or organs of the body upon which their injurious action is 
produced, 

II. Drugs are to be used as remedies for diseases of the same 
2 ) arts or organs ns (hose upon which they act as poisons in health . 

These two propositions were combined into one as follows 
“ Drugs select certain organs to act upon, both as poisons and as 
remedies, these organs being the same 'for each drug in both its 
characters, as a poison and as a remedy." And then it was added 
that “ the keynote of this proposition is local action , and the 
rule is that the local action shall be on the seat of disease.” The 
proposition was still further widened, thus — u All noxious agents, 
the causes of diseases as well as drugs, act on the principle of 
selection, c. g., the poison of scarlet fever selects the brain, 
throat, and skin, and a drug will act as a remedy in this disebse 
if it has the power to select the same organs." 

In the ( Reply' lie speaks of the ‘ Materia Medica' he has been 
sometime engaged upon, and introduces to Sir. Benjamin's 
notice Gold and Titanium, both as poisons and remedies, as 
examples of his method. He is evidently impressed with the 
importance o£ this method of constructing the Materia Medica, 
and is anxious to urge that importance upon the new school. 
i( The opportunity," says lie, “ for which I am thus indebted to 
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you, sAso enables me 'to convey to my own party, through this 
small specimen, some notion of the plan upon which 1 am work- 
ing ; and they can express to me, in arty way they think proper, 
their opinion as to the utility of such an undertaking, and 
whether they are disposed to encouvage me to persevere with it 
or not.” 

Ibl Essay xiv have been added six more metals, viz., silver, copper, 
iron, lead, tin, mercury. In a note (1874 .) at the end of this essay 
the author says that “ this endeavour to ascertain the localities of 
the action of drugs was made with considerable diligence about 
fourteen years ago. Nearly all the drugs which, up to that time, 
had been experimented or proved in health., were included in the 
enquiry.” Our readers will no doubt agree with us in regret- 
ting that Dr. Sharp has not yet thought fit to publish this 
" Materia Medica/ which cannot fail to be both interesting and 
instructive, notwithstanding that the compendium of the actions 
of drugs given therein may be, as he fears “ only tentative, and 
probably often erroneous .* 3 

The first mention pf Organopathy is in’ Essay xv iu whieli tlie 
mthor treats of Pathology, and which was first published in 
1865. He avows that he “ dislikes sectarian names " but says, 

“ it is impossible to avoid them.” In this Essay homoeopathy 
and organopathy are looked upon as the same thing, for it is 
clear that, if the symptoms of the drug given as a remedy be ' 
really the same as, or very similar to, those of the disease for 
which it has been prescribed, the organs acted upon by the drug 
must generally be the same, or nearly the same, as those in which 
the disease is seated.” Organopathy is subtituted as a more 
•definite term. The determination of the organs affected by drugs 
is made in the same way as the determination of the organs 
Affected in disease, namely, by a study of the Symptoms, of the 
morbid conditions and appearances after death, and by a chemical 
Analysis of the organs. 

The idea*of Organopathy is fully developed in Essays xvii and , 
xviii. Dr. Sharp admits that "the experience of three thousand 
years has rendered hopeless the attempt to discover the inner, nature 
of diseases, and has justified the inference that<a pathology of 
4hu kind can never he a safe guide to therapeutics and he 
^Admits that " if the alternative were this,*— either to adept one of 
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the many hypotheses upon which a method of treatment*has been 
based, which ' hypotheses may be as' beautiful but certainly as 
unsubstantial as mountains of clouds ; or be content t> prescribe 
for symptom s,” he would 1 certainly '-sit on the latter as the best 
horn of the dilemma. Bdt fc we*need not bo content here : '* There 
is a third path which; while it cannot* be objected to as superfi-* 
cial, cannot; on the other hand*, be condemned as speculative and 
hypothetical.” This is to discover the seat o£ diseases. He 
anticipates the objection Hint might be made on the ground 
" that there are many’cases in which we cannot find the seat of the 
symptoms,” and .admits “ tlis^t till we have found this out, there 
is no better way of prescribing than for the symptoms them- 
selves.” But continues* be, “ our present ignorance ought to 
stimulate to exertion; not' to stifle it. Already we know the 
seats of some symptoms ; we must' labour till we have found the 
seats of them all." 

Dr. Sharp states the following as among the advantages of 
his organ opal by over tha 1 of Hahnemann's homoeopathy 

1. It is rtf ore definite , for it reduces the similarity into identity. 
Resemblance admits of degrees, but identity of none. 

2. H recognises /oral action, wliicb, according to our author, 
has been overlooked b}' Hahnemann. 

8. 'If turns diagnosis to better account . Diagnosis consists in 
ascertaining the •situation and extent of a malady, and is the only 
foundation of prognosis which must be given to satisfy the 
anxiety of trim patient and his friends. 

4. It t helps to remora a difficulty, the difficulty which the 
materia medica presents of several, especially the more powerful 
drugs, having opposite actions attached to them, which is 
“ necessari’y perplexing to those who wish to select a remedy 
acc< rding to the rule similia similibus .” 

5. It prevents tie accumulation of useless symptoms, which is 
really a growing etfil, and which can only be prevented by recog- 
nizing the local action of drugs. 

'As illustrations of the utility of Organopathy , Dr. Sharp cites 
the treatment of nausea and vomiting, and of coughs on that 
prim iple. The former may depend upon some disturbance in 
the mind, or in the brain, or in the spine, or in the uterus,; or in 
the sto&ilichj and the indication for ignatia, or belladonna t or nvx 
nomica, or. sepia, or ipecacuanha, becomes very plain. Again, he 
has repeatedly seen coughs having their origin in the stomach cured 
by pulsalilla, others having their origin in the liver cured by 
mercurius \ and others that had ; their origin in the uterus cured by 
sepia. % 

Dr. Sharp , is not satisfied, and very properly, with merely 
ascertaining the organ that is affected. He advances a step 
* a” 
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farther. He says, “we have next to consider that important 
h organs aTe not simple but complex structures. Hence two 
questions arise, one in regard to the disease, what part of the 
filing organ is affected ? ajid one in respect to drugs (when more 
£hap one act upon this ailing organ) which aet9 upon the affected 
part ? The former question obliges ' an accurate diagnosis in 
disease ; the latter a similar accuracy in experiments in Jjealth.” 

Iu illustration of tliij advancing step in diagnosis and treat- 
ment, he observes : — 

“ The brain may be the ailing organ ; but the part affected may be the 
arteries, or the veins, or the cerebral substance, or the membranes. And 
the drag, should be made to correspond; ami so this may be aconite., or 
bryony, or opium , or phosphorus f or hellebore , or hyoscyamm , or stramonium, 
or some other. 

Or the heart may be the seat of disease ; then it maybe the pericardium, 
or the muscular fibres of the auricles or of the ventricles, or the lining 
membrane, or the nerves, or the valves. And the remedy may be aconite, 
or bryony, or arsenic, or bromine, or dir/ita? is, orkalmia, or bismuth, or 
spiaelia, or bovista , or some other perhaps yet. unknown drug. 

Or it may be a large joint, as the knee ; and the purl affected may be the 
cellular membrane, or the muscles, or the ligaments, or the cartilages, or 
the bones. And the remedies may be arnica i, or bryony, or rhus, or silver, 
or mercury , or some other. 

Or it may be one of the organs of the senses. Look at the eye, and it is 
required to find drugs which act upon the conjunctiva, the corner, the iris, 
the lens, the humors, the retina and optic nerve, the sclerotic coat, the 
muscles. The organs of hearing, smell, and taste, and in fact all the parts 
of the body ask for similar attention.” 

According to Dr. Sharp 1 lie following arc the three possible 
definitions the doctrine of hoimcopnfhy admits of: — 

^ u The remedy for each individual patient must have, iu its provings, 
similar symptoms ; or, 

It must be capable of producing a similar disease ; or, 

It must affect similar organs or parts of the body/' 

“ The first definition,” says Dr. Sharp, “ is the final homoeo- 
pathy of Hahnemann.” The difficulties of the method of treat- 
ment based upon this definition are enumerated as under : — 

1. It ha3 led to an artificial and quite arbitrary arrangement 
.of the symptoms of drugs, from which it is impossible to recog- 
nize the similarity with any actual disease which we may- 
have to treat. 

2. The symptoms being thus disjointed, and not referred to - 
the morbid condition of which they are the signsf/ the selection of 
remedies must in the majority of cases be made on insufficient 
and even frivolous grounds. 

3. “ To carry out this method with the minuteness its advocates 
require, to a man engaged in extensive .practice, is impossible ”* 

4* u The symptom-method ignores anatomy, physiology^ 
pathology, and diagnosis, and renders them useless.” ' ° 
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5. Pathology aiul diagnosis being thus ignored, the prescif her 
may often overlook the distinction between idiopathic and 
sympathetic affections. 

6. By inventing a pathological hypothesis for chronic diseases 
Hahnemann hirnself acknowledged the imperfection of the 
method. 

7. te Lastly, the symptom-method of treatment renders the 
medical profession itself almost unnecessary." 

The second definition is what l)r. Sharp himself gave in one 
of his earlier Essays in the following words : — u Every material 
poison (i. e . drug or medicine) gaining admission into the healthy 
body has a tendency to produce a diseased condition, evidenced 
by symptoms oi; physical signs, more or less peculiar to itself ; 
and every such poison is the most appropriate remedy for a 
similar diseased condition which has arisen from other causes." 
And he thinks, and very rightly, that “ if a true physiology and 
a true pathology, both as regards diseases and drugs, could be 
attained, the view set forth in this definition, would be the 
highest attainable perfection of therapeutics." But says he, 
“ unhappily, the following difficulties stand in the way 

1. A physiological difficulty, arising out of the fact that 
physiology is still often doubtful and imperfect. 

£. A pathological difficulty, unavoidably attendant upon the 
imperfection of physiology. 

3. The form of Hahnemann's provings presenting insuperable 
difficulties for pathological purposes. 

4. Re-provings might remove the difficulty presented by 
Hahnemann's provings, but they are too scanty to furnish a 
co* n pi etc pathological structure. 

5. The very imperfection of physiology and pathology would 
stamp the character of imperfection upon re-provings even if 
they were complete so far as they go. 

The pathological system, the highest perfection, of therapeutics* 
requires that a not only must the pro\ ings of drugs be arranged 
in a different form, but that also the auxiliary sciences of physio- 
logy and pathology must he further advanced," and the third 
definition is offered “ in the hope that this desirable end will one 
day be attained." “ It is not proposed," we are told, “ as a 
finished system but as a preliminary step, as, in fact, what it 
professes to be, a lasts or J'o initial ion upon which a physiological 
and pathological structure may afterwards be creeled ." “ For, it 

seems to me," he says again, “ that if we will first labour to 
perceive the localisation of disease ami of the action of drugs, we 
shall then be in a better position to pursue our enquiries into the 
pathological actions, or the changes of functions and structure, 
produced both by diseases and by medicines." 
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In reply to the objections against the method of treatment 
based upon this third definition, namely, which Dr. Sharp spys 
“ is reiterated, again and again, that diseases are not all local, 
nor is the action of all drugs,” he remarks — • 

" When we have enumerated all the diseases of the digestive organs ; of 
the respiratory organs ; of the blood and its circulation, and the organs 
belonging to them ; of the brain, the spinal cord, and the nerves, cerebral, 
spinal, and ganglionic ; of the organs of the senses ; of the glandular 
apparatus, the secreting and excreting organa ; of the reproductive organs ; 
of the bones, joints, and muscles, and their appendages ; of the integu- 
ments ; — diseases necessarily and undeniably local — what remains ? 

44 And when we have counted all the drugs which act upon one or more 
of these sets of organs, in preference to others, how many remain ? * 

Essays xix-xxii are devoted to a discussion of the action of 
drugs, which is considered under the following heads 

1. In what way is the action of drugs to be discovered ? 

2. What is the action of drugs ? 

3. How is the action of each drug to be distinguished from that ofcall 
others ? 

4. What is the kind of action of drugs ? 

5. What is the actio u of small doses I 

In reference to the first question the author enumerates the 
various ways by which the action of drugs has been attempted to 
be discovered, namely, by regarding them superstitiously, ascrib- 
ing to them all kinds of virtues ; 2 by viewing them aslrologi- 
cally, that is by noting or rather conjecturing the astral influences 
by which they are governed ; 8. by studying them with reference 
to their sensible properties, such as form and colour, taste and 
odour; 4. by studying their chemical properties; 5. by studying 
their mechanical properties, such as angles, spiculae, &c. ; 6. by 
studying their botanical relationships and characters; 7. by 
arbitrarily fixing their properties according to the pathological 
notions in vogue ; 8. by studying them, empirically, that is, 
leaving their actions to be revealed by haphazard and chance ; 9. 
by studying them for their indirect action ; 10. by experiments on 
animals ; 11. by experiments on the sick ; 12. by experiments oil, 
the healthy. 

Dr. Sharp shows that methods 1,2,3 have been entirely mis- 
taken and vain ; that methods 4,5,6 have rendered hut very 
partial service ; that method 7 has done more harm than good, 
though it ought to have been a good one; that method 8, 
empiricism, has given us " a very large collection of useful facts, 
but which are not connected together by any chain of reasoning)” 
that its condemnation has been pronounced by one of its greatest 
advocates, the historian Renouard, when he says "that the 
fundamental maxim of empiricism does not furnish any light to 
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direct us in such researches ; it does not at all indicateHhe route 
to follow for the discovery of curative means” 

The study of drugs by experiments on animals, on the sick, 
and on the healthy, remains as the only method of their study by 
which the discovery of their actions on the living organism, iu 
health and disease, is at all possible. Experiments on animals 
are, we think justly, condemned out of considerations of their 
cruelty and comparative inutility. And it is shown in a most 
conclusive manner that experiments on the sick, “ which have 
been carried on for thriv-and-twenty centuries, have failed to 
establish a principle for the treatment of disease by medicines.” 
Experiments on the healthy is the way proposed and entered 
upon by Hahnemann, and is the only way whereby to arrive at 
the pure and genuine actions of drugs. 

In these experiments on the healthy we must avoid the two 
extremes of aiming at impossibilities and of stopping short of 
possibilities. We must not endeavour “ to find out the manner 
in which drugs act , and we must go beyond the mere appearances 
or symptoms and attempt to discover their seat or the organs to 
which they belong. 

The direct object and the use of these experiments in health 
are stated as follows : — 

First. To learn the action of each drug by itself, unmixed with other 
drugs. 

Second. To learn the action of drugs, uncomplicated with the symptoms 
of disease. 

Third. To discover the specific action of each drug ; that is, to learn the 
organs upon which it acts, and the kind of action. 

Fourth. To apply these discoveries to the treatment of disease ; experi- 
ence having taught us that the same organs which are disturbed in health 
by certain doses, are silently and peacefully cured in disease, by certain 
smaller doses. 

While we institute voluntary provings to elicit the actions of 
drugs we must not neglect to avail ourselves of the information 
derivable from cases of poisoning, from which may be learned 
generally the more severe effects of drugs. There are some 
drugs such as belladonna and calabar bean , some of whose effects 
may be learned from topical application ; there are others, such 
as serpent poison, which exert a most deadly influence when 
introduced through a wound, but which may be swallowed almost 
with impunity. These sources of information must not be for- 
* gotten. On the subject of provings Dr. Sharp very justly 
remarks , — “ the undertaking is oue. which should be promoted 
« by every member of our body, but it should be warily done, with 
a clear purpose in the mind, with thoughtful gravity, with active 
suspicion of error, and with freedom from bias towards any fore- 
gone conclusion.” 
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l)r. Sharp answers the second question, what is the action of 
drugs ? in his usual exhaustive way. This action is firstly 
injurious in health. Dr. Sharp, however, takes care to distin- 
guish drugs from those useful things, such as food, water,, air, 
clothing, &c., which are not only conducive to health, but are the 
very necessaries of life, but which by abuse may become the 
causes of disease. Drugs rank witli malaria and contagions, 
because taken at all in health they give rise to disease, but differ 
from them by being remedies in sickness, so that the action of 
drugs while injurious in health is curative in disease. The action 
of drugs is, secondly, consecutive, following repetitions of doses 
or even one dose, and giving rise to a uniform combination and 
succession of symptoms, characteristic of derangements of a single 
or a succession of organs. Thus a few doses of rhus devclope a 
condition analogous to typhus fever. " In lead poisoning there 
will sometimes be first, spasmodic pains in the bowels, or colic ; 
then, dizziness and other symptoms of disturbance of the brain ; 
then, local paralysis, os of the hand. Mercury generally acts 
first on the salivary glands, then on the liver, then on the throat, 
afterwards on the skin, and finally on the bones." 

The action of drugs is local. Dr. Sharp does not know of 
"any drug which has a universal and equally powerful action 
upon all parts of the body. . We have no such general action in 
any drug. If any one thinks that we have, lie has only to name 
the drug." Again, drugs a fleet the same parts in disease as tliey 
do in health. This is proved by the evidence of both schools 
of medicine, though in opposite wavs. He thinks I)r. Madden 
wrong when he said, “ a drug may be perfectly incapable of 
acting on a certain organ while it remains licalthy, and yet be 
capable of modifying to a great extent any morbid changes 
which it may be undergoing." ffe think he very rightly says, 
u if this be so, the provings of drugs in health is of little use. 
The labour, the suffering, and the loss of time which they entail, 
are endured in vain " 

How is the action of each drug to be distinguished from that 
of nil others ? Dr. Sharp points out ihree lines of separation. 
The first is furnished by the affinity of drugs for particular parts 
or organs of the body, the affinity of one drug being for the 
brain, of a second for the lungs, of a third for the heart, and so 
on. When a number of drugs have an affinity for one and the 
same organ, the line of separation is furnished by the manner or ' 
kind of action. The third line of separation is furnished by the 
organs which are secondarily or subordinate^ affected, and which 
are found to be different witli different drugs. Thus “ a careful 
observation of these three differences — the organs acted upon 
primarily or most powerfully — the kind of action — and the organs 
acted upon secondarily or less powerfully, will be found to be 
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sufficient to distinguish one drug from another.” Dr. Slmrjl gives 
the following diagram or table “ as an example of the practical 
carrying out of these views — 

Local Actios of Drugs. 


Brain. Its Parts. 


Kind of Action. Suhordinatk Action. 


Belladonna. {Arteries. 
Opium. Veins. 
Hellebore. 

Hyoscyamua.1 
Cannabis. Do. 

Narcissus. Do. 


Inflammation. 
Congestion. 

[Absorbents. lEffusion. 

ICerebral substance. Visions. 

{Convulsions. 

{Pain, insensibility. 


Throat, eyes, &c. 
Heart, nerves. 
Serous membranes. 
Eyes, heart. 
Urinary organs. 
Stomach, uterus. 


Mind . 1 

Anacardium. ‘Memory. 
Aurum. {imagination. 
Oleander. Thought. 
Cotyledon. Emotions. 
Tgnatia. Do. 

Mercurial is. Do. 


Failure of memory. 
Dreacl of evil. 
Inability to think. 
{Suppressed emotions. 
[Soi row. 

Kxcitement. 


Nerves of the five senses. 
Reproductive organs. 
{Motor nerves. 

! Heart, lungs. 

| Rectum, spleen. 

Mucous membranes. 


IIkart. 

Aconite. 

Digitalis.’ 

Bovista. 

Spigelia. 

Lachesis. 

Bromine. 


Arteries, muscle. 
Left side. 

Walls. 

Valves. 


•Excitement, depression. {Arteries, larynx. 
‘Depression, excitement, ( Kidneys. 
Hypertrophy. ;Skin, uterus. 


Valvular disease. 
{Chronic disease. 
Do. 


Eyes, ears. 
Throat, bowels. 
Larynx, eyes. 


Blood. 


. Ferrum. 
Rhus. 


Lycopodium. 

Titanium. 


Uranium. 

Petroleum. 


Red globules. 
? 

? 

? 

? 

? 


Red globules increased. 
Typhus. 

Pus. * 

Albumen. 

Sugar. 

Mucus. 


Heart., arteries. 
Joints, muscles. 
Liver, intestines. 
Eyes. 

Kidneys. 

Do., intestines. 


From this (able may be gathered the answer to the question— 
what is the kind of action of drugs f Dr. Sharp lias, however 
devoted a good portion of Essay xxii for a fuller discussion of the" 
question. The starting point of the action of drugs, and of the kind 
of that action, is, according to him, the blood. “ The phenomena 
of life,” says ho, u are a civele, and there is no visible beginning in 

*, 

1 So far as this is influenced by the brain. 
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a circle ; but sincg we must begin our research somewhere, and 
since the blood is eminently the life, we may safely take the 

beginning of action to be in the blood Here is the first 

meeting, the first impression, the first action, the first change 
from health, the first morbid phenomenon ; the first link in the 
chain which connects the exciting cause with all the successive 

phenomena of any disease whatever The condition of the 

blood, therefore, admits of as many alterations as there are kinds 

of substances which can enter into it and act upon its life 

There will be as many, different kinds of action as there are 
causes of disease, or kinds of drugs.” The changed blood acts 
upon the bioplasm, the substratum or pabulum of the living 
organs, and simultaneously acts upon the nerves. The changes 
in the bioplasm give rise to the objective symptoms. The 
impressions upon the nerves conveyed to the brain give rise to the 
subjective symptoms. 

We have not space in this number for even a rapid summary 
of the remaining topics dwelt upon in the “ Investigation,” and 
far less for a review of the author's views. We shall therefore 
resume and conclude the subject in our next. 


JUknotolebgnunt. 

We have to acknowledge with thanks- the receipt of the following publi- 
cations, which we shall review at an early opportunity : — 

A Manual of Therapeutic* according to the Method of Hahnemann. By 
Richard Hughes, L. R. C. P. :2nd Edition. Part I. Henry Turner & Co. 
London. 1877. 

Lecture p on the Homoeopathic Treatment of Acute and .Chronic Diseases of the 
Chest , <&c. By R. Douglas Hale, M. D., &c. 2nd Edition. Henry Turner 
&Co. London. Boericke & Tafel. New York. 1877. 

On the Sources of the Homoeopathic Materia Medica. Three Lectures deliver- 
ed at the London Homoeopathic Hospital. By Richard Hughes, L. R. 
C. P., &c. Henry Turner & Co. London. 1877. 

A Lecture Addressed to the Medical Profession on the Place of the Law of 
Similars in the Practice of Medicine . By J. Gihbs Blake, M. D. f &o. 
Cornish Brothers, Birmingham. Henry Turner & Co. London. ] 877. 
Pavers read by Representatives of the British Homoeopathic Society at the 
World 1 s Homoeopathic Convention. London. 1877. 

Annals of the British Homoeopathic Society , and of the London Homoeopathic 
Hospital. Nos. xliii & xliv, xlv. H enr y Turner & Co. London. 1877. 
Bo tgh Notes on Human Osteology. By J. C. Roy, M. B., Assistant Surgeon 
t > the Berhampore Hospital, and Professor of ' Anatomy and Midwifery 
in the Berhampore Medical School. Lucknow. 1877. 
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CLINICAL RECORD. 

The following interesting cases have been supplied to us from 
Krishnagar by a pupil of ours. — Ed. 

• Hysteria . 

This occurred in a married girl, aged about 16, and of respectable' 
parents. She is naturally of a lively temperament, plump and full, 
and brought up in luxury. Sometime previous to the present illness 
she was suffering from leucorrlicra and menstrual irregularities. 
Immediately preceding her present illness, there was a family quarrel, 
and she received a slitirp rebuke from her father. The latter 
circumstance touched her to the quick, and she felt quite mortified. 
For some days after she became dull and morose, with great aptitude 
to shod tears on the least provocation. Then she complained of 
palpitation of the heart with great anguish. And it was not long 
before the disease appeared in its full form? I saw her on the 2nd or 
3rd day after the attack, ami observed the following symptoms : — 

The lit commenced with a sudden feeling of faintness and general 
languor. Then there was sobbing and heaving of the breast, followed 
by convulsions of an irregular character. There was lock-jaw, 
detaching of the hands, and spasmodically closed eyes. She threw 
her limbs in every direction with such quickness and force as to 
require four men to hold her in bed. Tim fits lasted about an hour 
dr two, and at times even three hours. All attempts at making her 
swallow anything during the fits were fruitless. On the termination 
of the tits she remained prostrate and exhausted without the least incli- 
nation to^ talk to anybody, nor liking even the touch of any one. 
Wheu her senses returned she wanted to drink water and desired to 
be fanned. The fits recurred two or three times during the day. 

At the commencement I gave her lgmtia and ' Belladonna in alterna- 
tion for a couple of days. Not deriving aii 3 r benefit I gave her Sulphur 
for three successive days, having come to learn that she had some itch 
like eruptions on the body which wo^u suppressed by external applica- 
tions. Then I resorted to Pulsatilla, as the fits generally recurred 
in the afternoon, and she cried and laughed in turn during the fit. 
But nothing was beneficial till she had Ilyoscyamus which stopped 
the fits at once, and she was well for a couple of days. On the 3rd 
day after this there was a thunderstorm, and it was during the violent 
and stunning noise of a thunderclap that she got the fit again ; and 
the fits then began to recur with redoubled force. I tried Aco., Goff., 

n 
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Plat., Ptds., Nux v., Stram., Coec., and Lack, but to no purpose. 
The fits came on and went oft* as usual until I thought of Graph. 
which was selected from the following symptoms : 1. Feeble menses, 
apjiearing late, and being attended with pain ; 2. Leueorrhcea before 
and after the menses with pains in the abdomen. These symptoms 
are covered by both Graph, and Puls. The hitter medicine having 
already been tried, I gave the former, and from the day it was 
administered the fits disappeared. 


Epilepsy. 

Sristidhar Ghosh, aged about 38, lias been subject to epileptic fits 
since last 3 or 4 years. He came under treatment on the 22nd 
November 1872. He- gave the billowing statement of his case: 
Formerly the fits used to cqpio on almost every day, but gradually the 
fits became less frequent, occurring once or at most twice a month. 
It was at this stage of the disease when the violence of the fits had 
subsided that he came to consult me. lie stated that the fits at present 
cwne on almost every month without a distinct aura, and accompanied 
by sudden screaming and turning of the face and neck towards the 
right. Gradually his eyes become convulsed and blood shot, and turn 
Upwards, with change of color in the face which becomes bluish. He 
moans like a person in anguish, or as if suffering from a certain intense 
pain, has rigidity of the upper and lower extremities without actual 
convulsions. He continues in this state of insensibility for about half 
an hour or less, after which his senses return gradually. When fully 
restored to his senses ho complains of a burning sensation all over the 
body and headache which lasts for a whole day. The patient was 
naturalfy of a stout make and plethoric disposition, which latter he 
retained in spite of the frequent recurrence of the fits during the period 
of his illness. The disease was first brought on by hurry and worry, 
and some anxiety consequent upon hiB profession os a compounder, • 
He was, before he came to me, drugged with all sorts of tonics and 
antispasmodics, particularly Zinci oxyd . He left off all this treatment 
in disgust and utter hopelessness. 

I commenced the treatment with Bell. 6 which he took for a fort- 
night, at the end of wliich he got fever. Thinking the fever was tlie 
effect of the low dilution I luul used, 1 gave him Bell. 30. The 
fever Jwwevcr came on with greater violence, and as it came on in the 
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evening I gave Puls. G. On fclie following day lie had Nux v. for the 
confined state of his bowels. The fever still recurring, I gave Sulph. 
which succeeded in warding it off altogether. With the fever the fits 
disappeared. 

. Remark*. 

It is singular that during the whole course of the epilepsy which 
extended over fl p’oriod of upwards of three years, the patient had not 
suffered from fever till the last, though the whole district of Krishua- 
gar, and particularly the quarter in which lie was living, was suffering 
most severely from the epidemic malarious fever, and not a single 
member of his own family escaping from its attacks. Was the 
epilepsy duo. to suppressed intermittent fever ? Or was the epilepsy 
converted into fever by tho medicines prescribed, which finally caused 
it to disappear with tho fever itself] 


Epilepsy. 

Mathura, a day-laborer and by caste a hncjdi. aged about 25. lie 
came for treatment, in the latter part of February 1873, and gave me 
the following particulars of his case : The disease first appeared while 
he was working in a field under the sun. Since then the fits have 
been coming on every week or fortnight, with a distinct aura in the 
.shape of a tingling sensation in the right hand. Then his right arm 
and leg would become rigid and feel as if they were drawn down- 
wards by an irresistible force ; this was again followed by jerking and 
tossing of the limbs with turning of the head towards the light and a 
fixed stare, with injection of tho eyeballs which were turned upwards. 
In this case the convulsions were confined invariably to the right side 
which felt numb. His consciousness remained unclouded up to the 
last stage of the fit. In fact he seemed tv, think that he lost it only 
at the time when his eyes were turned upwards. I gave him Bell. (5 
which he continued over a month at the end of which he was quite 
well. 


Phthisis PvhmmaUs (non-tubercular). 

Matilal Sen, aged 1(5, came under ^treatment on the 13tli May 
1873. The first symptoms of the disease broke out in the beginning 
of -March 1873, in the slmjie of dry, titillating cough, preceded by 
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a slight attack of fever. The fever went off in a (lay or two, but tlio 
cough continued to trouble him, particularly during the night. His 
father, with whom lie was living at the time, took no notice of his 
complaint till the patient began to complain of heaviness and pain in 
the chest. A native doctor, attached to the pilgrim hospital at 
Balasorc, was asked to Ree him. But the patient became* worse and 
his disease took a serious turn. He became emaciated ; his fever 
increased ; his cough was frequent and accompanied with copious, 
pus-like expectoration. The civil medical officer of the station was 
consulted, who, on examining the patient, suspected the disease to he 
phthisis, and advised removal to a healthier climate. Instead of 
doing this at once the father thought of taking him to Calcutta to 
have the opinion of some experienced physician. While on the way 
to Calcutta a remarkable change took place in the condition of the 
patient. The constant fever from which he was suffering disappear- 
ed ; liis appetite improved ; and the cougji, which was most harass- 
ing, became much less ; and by the time he reached Calcutta 
he was a good deal stronger. Tlio late l)r. Clmckerbutty saw him 
him and prescribed cod liver oil and some cough mixture, liis stay 
at Calcutta did not exceed 10 or 12 days during which he was some- 
what better. The improvement however, was not lasting ; and he 
was brought up to Krishnagar his native place, and placed under the 
treatment of an experienced practitioner. But the disease grew worse 
and the patient lapsed into his original condition. It was in this 
state lie was brought to mo on May 13th, 1873. Emaciation, a 
constant hacking cough, with copious muco-purulent expectoration, 
hoarseness, loss of appetite, hectic and clammy perspiration at night, 
— all these left no doubt in my mind as to the nature and stage of the 
disease. The chest-walls under the clavicles were much sunken, 
there was dulncss on percussion, and absence of normal vesicular 
murmur in this region. There was tubular breathing, with loud 
mucous rales and wheezing. He also complained of great dyspnoea 
on the slightest exertion. The cough was of an asthmatic nature, 
used to come on in paroxysms, night and day, preventing sleep. The 
pulse was never below 100, and rose to 120. His temperature, as far 
as could be judged by the touch, was much above normal. The most 
remarkable feature of the case was that thero was no haemoptysis from 
sfceginning to end. 

There was no hereditary predisposion. The only predisposing 
cause which could be traced was in the patient himself — Loss of 
s&ninal fluid from self and noctural pollutions. 
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When I first commenced treatment lie was suffering mtfcdi from 
paroxysmal attacks of cougli, with loud wheezing all over 'the cliest. 
I gave him Ipecac, and Aco. in alternation much to his relief for a 
couple of days. But they were powerless afterwards, and I gave 
Bryo. and *Nu% v. There were continued for a week, and then I 
gave Plu>8. in alternation with Bryo for the following symptoms — 
Loud crepitations .all over the chest, with catching pains in the sides 
when coughing, and purulent expectoration. These medicines doing 
no good I had recourse to Lyco. and Ars . But these also were of no 
use. I began to despair, till one thing struck me as very singular, 
namely, that there was no proper assimilation of food ; for though the 
patient was taking ample nourishment lie >vas rapidly waiting away, 
and his loss of appetite was so great as to amount to actual loathing. 
This made me think of Calc. Curb., and from the day the medicine 
was administered improvement set in. The fever and the cough 
became less and less ; the appetite gradually returned ; and in 
a week’s time lie gained some flesh. 1 gave him the Gtli potency, 
three times a day, and lie had the medicine altogether for a month, 
at the end of which lie was restored to almost perfect health. 


Vicarious Menstruation complicated with Hysteria and Chloiosis. 

Aged 10, a married lady, born of respectable parents, has been 
, suffering from the above complaints for about a year or so. Sh6 was 
under European allopathic treatment from the beginning and finding 
no permanent relief therefrom she resorted to Lvaviraj treatment 
with a similar result. It was at the last hour when her friends gave 
up all hopes of her recovery that she was brought to me at the 
instance ol* the brother of the husband who had some faith in lioimeo- 
patliic medicine. The previous history of the case is as follows : — 
Being a resident of a malarious district she suffered long and much 
from fever previous to her marriage, and it was not till she arrived at 
the age of 12 that she could got rid of it entirely. It was about this 
time that she had her first menses which continued to be regular 
and healthy for sometime, after which it became irregular and 
profuse and remained so till she became enciente. She aborted on 
the 3rd ftr 4th month of her pregnaucy. Some 2 or 3 months subse- 
quent to the abortion there was stoppage of the monthly flux. But 
when it reappeared it was found to be profuse and recurved too soon, 
almost twice a month. She continued in this state for another 
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couple cf months, at tho termination of which it beoamo scanty and 
rare. It was about this time that she first complained of epistaxis 
during the menstrual periods. Being naturally of a spare make and 
weakly constitution she became still more weak and emaciated from * 
this periodical loss of blood. She suffered very frequently from 
vertigo, impaired appetite, nausea and other minor complaints. It 
> was at this stage of the disease that she was brought under systematic 
treatment. The doctor, neglecting to look into the real source of the 
disease, fell upon treating the most prominent symptom, viz., epistaxis. 
The lady became subject to hysterics, as soon as the periodical bleeding 
fkom the nose was stopped. After this she placed herself under the 
treatment of a native Kaviraj, who rallied her a little for a time, so 
that the bleeding and fits became less frequent and severe. Neverthe- 
less she lived a miserable life, quite 4 , unfit for any household work 
whatever. 

She was brought to me in the latter end of Bliadra 1281 (B. E.)and 
I collected tho following symptoms ; great emaciation ; bleeding from 
the nose and inner angle of the left eye, almost every day ; menses too 
scanty and reduced to a drop or two about the usual period ; hysteri- 
cal fits bordering upon catalepsy during the periods ; general debility ; 
anorexia, costiveness and vertigo. 

1 commenced the treatment with Rux v. under which she felt 
bettor for four days, at the end of which there occurred bleeding 
from the nose and eye as before ; after this I changed the medicine 
and gave her Hamamelis which was continued for a day or two. But 
the appetite which was reviving under Rv.r. having failed I resorted 
to it again. ‘ Finding no relief after a week’s trial of it I selected 
Bryo. and Puls, in alternation for a week more but to no purpose. 
The bleeding and great aversion for food remained as before. Then 
I fell back upon Nux again in alteration with China but this dis- 
appointed me equally if not more, as in addition to her anorexia, 
nose-bleed, <Xrc., she began to complain of an unsual accumulation of 
saliva in the mouth, which made her constantly to spit in mouthfuls, 
although she had no nausea along with it. This I took to be tin 
hysteric symptom and gave her many intercurrent remedies such as 
Ignat ., Ipecac ., Bell . , etc., but they one and all failed to influence the . 
morbid symptom any wa}\ This puzzled me very much and T began 
.to think that it might have some, other source for its origin and that 
I may have been wrong' in my diagnosis. Just at this crisis, I was 
one day asked to examine the abdomen of my patient, when I felt 
at tbe'left iliiic region the upper border of a flattened body which . 
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seemed quite ragged and hard but not painful, just as is met with 
in splenic or hepatic enlargements of some children. Higher up in 
the left hypochondrium I felt the spleen which was stony hard anti* 
Similarly ragged. . On enquiry the patient said that she ■ had 
the splenic enlargement for a long time but the other hard body she 
perceived within a short time, probably not long before the salivary 
glands began to secrete so profusely. 1 thought that the excessive 
secretion of saliva may be due to this abnormal growth in the ovaries 
or of something in connection with it. Besides, the patient looked so 
very pale and weak that I attributed all her present symptoms to 
}>overty of blood. In fact, she looked the very picture of chlorosis. 
Considering all this I made up my mind to giving her Iron as the 
best medicinal food to be thought of under the circumstances. I 
gave her Ferrum redactum iu material doses, viz., 3 grains 
once at meal time. Her appetite improved within a very Bliort time 
after its administration. Along with this I gave her Bryo ., China, 
Pals, and Sidph. in alternation according to their indications. TJnder 
this she gradually got rid of the vicarious bleeding and was perfectly 
restored to her former health. I am told that after a month’s trial 
of the medicine licr . menses became regular. She soon became 
pregnant and brought forth a healthy child in due time. 


Ifamorrhagic iJysentery. 

Nibaran Chundcr Banerjea, aged 13, living in a narrow dingy lane 
close to my house, caught fever on the night of tho 9th August last 
and was very ill and almost sinking on the* following noon, when I 
was callod to sen him. He had passed several diarrhceaic stools in the 
morning, which were soon followed by bloody ones. After 4 such 
stools the patient’s features became bluish, his eyes sunken, with 
inability to speak. Alarmed at this his parents gave him a native 
medicine, the chief ingredient of which was cobra-poison. Finding 
no improvement in half an hour, which they had expected, *tliey Bent 
for me. I observed the following symptoms : — Face cadaveric ; 
involuntary, bloody, stinking stools ; speech indistinct ; jactitation of 
the limbs ; body warm, but extremities cold ; constant moaning with 
burned bwjathing ; pulse barely perceptible. I watched him for a 
£ew|ninuf^s, and there was no doubt in my mind that he was dying. 
If I gavofany medicine at all, it was*more for the sake of the parents, , 
than with the most distant hope of doing food to the patient. The 
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medicinb I gave was Arts. 12 which was continued every half an hour 
till 5 p. M. By that time symptoms of reaction had set in. The 
bloody stools had stopped, and the patient had become quieter. Thus 
encouraged I ordered the medicine to be given at # longer intervals. 
By 12 miduigl it the patient sat up in bed and asked for food. In 
the morning he walked to my place supported by his uncle. Finding 
him somewhat feverish I gave him Aco. which ho took during the 
day with relief of the remaining symptoms. 

Remarks. 

Marvellous, and at times almost incredible, as the action of homoeo- 
pathic infinitesimals is, the action of Arsenic in this case has 
been the most marvellous in the whole course of my experience. 
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THE EXTEA-HAHNEMANNTAN SOUBCES OF THE HOMCEO- 
' PATHIC MATE11IA MEDICA. 

Jorg — Hartlaub and Th-inls — Stapf—the Austrian Provings — Hering — 

. Halt — Allen, 

* 

A Lecture delivered at the London Homoeopathic Hospital, on Thursday, 
January 25th, 1877, 

By Dr. Richard Httgiies. 

[This lecture was the third and last of a series on “ The Sources of the 
Homoeopathic Materia Mcdica.” Much of the matter contained in the 
first and secoud lias already appealed in tlie pages of tjps Journal (see vol. 
xxxii, p. 031 ; vol. xxxiii, p. ]03 ; \ol. xxxv, ]>. 71) ; and it is not thought 
well to reproduce it here. The following summary of the two lectures 
taken from the report of them in the Monthly Homeopathic Review will 
suffice to introduce the present one. 

“ T. The first lecture was devoted to Hahnemann’s Fragment a dc viribus 
medicar.ientorum punt ids and Materia Med tea Pura. 

The earlier of these* two publications appeared in a single volume in 
1805 ; it contained pathogenesies of twenty-seven drugs, each consisting of 
symptoms obtained by proving on the author himself and others, with 
observations of poisoning and over-dosing cited from authors. The prov- 
ings were mostly made with single full doses of the several drugs. 
r The Ileine A rzneim it tell ehre or Materia. Mcdica Pura began to appear in 
1811. Its first edition was completed by the publication of a sixth volume 
in 1S21 ; by which time the pathogen eyies of Cl medicines had been 
presented, 22 of which had already appeared in the Fragment a. From the 
secoud volume onwards Hahnemann was assisted in proving by a band of 
disciples who had gathered round him, whose contributions henceforth 
form a large partof his symptom-lists. A second and augmented edition 
of these six volumes appeared in the years between 1822 and 1827 ; and a 
third was commenced in 1830, which, however, terminated with the second 
volume in 1833. 

The lecturer gave a full account of the contents aud character of the 
Materia *Medica Pura in its several editions, illustrating his statements by 
the volumes themselves, and by tables prepared to show the medicines 
•they contained, aud the number of symptoms obtained from each. He 
■adduced evidence to show the great care and circumspection exercisod in 
the provings, which were ordinarily made, he said, with the first tritura- 
tions of insoluble substances, and the mother tincture of the vegetable 
drugs, repeated small doses being taken unti> some effect was produced. 
He was unable to speak so favourably of the citations from authors, when 
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taken from observations made upon sick persona Hfe showed by a number 
of instances in which he had followed up the references, that the principles 
on which Hahnemann selected the true medicinal symptoms from among 
those of the disease are not such as we can approve at this day. All 
citations of this character must therefore be tak en * provisionally only, until 
verified from purer sources. He mentioned that in l)r. Allen’s* Encyclo- 
pedia the student is, for the first time, enabled to distinguish symptoms 
so obtaiued from those which Burround them, and to learn all that can be 
known of the circumstances under which the observations were made. 

Dr. Hughes concluded by a high eulogy of the wisdom and industry 
displayed by Hahnemann in his first contribution made on any large scale 
to the knowledge of the physiological actions of drugs. 

II. In the second lecture Hahnemann’s Chronic Diseases was discussed. 
The first edition of this work, published 1 828-30, consisted mainly of 
pathogenesies of a series of new medicines, 17 in number, introduced to 
combat the mischicfrwrought (according to Iris theory of chronic disease 
now promulgated) by the “ psoric” miasm, 'these pathogenesies appear 
without a word of explanation as to how they were obtained, and no 
fellow-observers are mentioned. Coupling this with the advanced age of 
Hahnemann and his isolated position at the time, and many Hints afforded 
in his prefaces to the several medicines, he came to the conclusion that the 
symptoms were not obtained by provings on the healthy, but were the 
(supposed) effects of over-doses (that is, of attenuations so }ow as from the 
third to the twelfth) taken by the chronic sufferers who resorted to him 
for relief. 

The second edition of the Chronic Diseases was published in 1838-9. 
Besides the 22 medicines of tlie lirst edition it contained 25 others, of which 
13 were new, and 12 had already appeared in the Materia Medica Dura. 
The new material of •this edition was taken from several sources, such as 
the provings of Jorg, Hartlaub and Triuks, and »Stapf, of which an account 
would be given hereafter. A large part of it, however, consisted of con- 
tributions from fellow-observers, which may fairly be presumed to have 
-come from proviugs on the healthy, but all (as pon temporary evidence 
showed) instituted with globules of the 30th dilution. • 

The lecturer then discussed the value of provings with infinitesimal 
doses, observing that their power to affect the healthy body was another 
question from that of their efficacy in disease. From a survey of the 
evidence on the point,* he concluded that we had no right to reject 
symptoms so obtaiued ; that at the utmost they needed clinical verification. 
The pathogenesies of the Chronic Diseases should not, he said, on this 
account be discredited. On the other hand, the new symptoms of the first 
edition had the additional feature of having been observed on the sick 
instead of oif the healthy ; and this, after the evidence presented jn the 
first lecture of Hahnemann’s unsatisfactory mode of choosing symptoms so 
obtained, he admitted to be a grave impeachment of their validity. They 
needed, lie said, pathogenetic verification— their reproduction in the 
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healthy, ere they could be admitted as genuine drug-effects into the Materia 
Medica. 

Dr. Hughes concluded with an account of the translations of Hahne- 
mann’s pathogenesies suitable for the student, which was a recapitulation 
of his statements on the subject contained in the current number of the 
British Journal *of Homoeopathy .] 

Jn my two previous lectures on the Sources of the Homoeopathic Materia 
Medica I have given a full account of our chief mines of knowledge on this 
subject— the Fragmenta de viribus , Heine Arzneimittellehre and Chronischen 
Krankhciten of Hahnemann. On the present occasion I have to speak 
somewhat more briefly of the other and later contributions to the patho- 
genesy of drugs which go to make up our wealth. 

1. The first to appear in the field of drug-proving after Hahnemann 
had led the way was no follower of his, but a professor of the University 
of Leipsic, Dr. Johan Christian Gottfried Jorg. His academical position 
gave him pupils to assist him ; add tweuty-one of these, with himself, his 
two young sons, and three females (aged forty-five, eighteen, and twelve 
respectively), formed his company of provers. He published at Leipsic in 
1825 a first volume of the results obtained, under the title of Materialien 
eu einer kiinftgen Heilmittcllchre durch Vermche des Arzneyen an gcsunden 
Menschen. It contained experiments with the following drugs : 

Acidum hydrocyanicum (with aqua* Jgnatia . 

’ laurocerasi and aqua amygdalarum Jodiwn. « 

a mar arum). * Jfosc/tus. 

Arnica (flowers and root). Fitrum t 

Asafoptida, Opium. 

Camphor . Serpentaria. 

Castoreum. Valerian. 

Digitalis . 

All these substances were taken in moderate doses, repeated (and if 
necessary increased) until a decided impression was made. The experi- 
ments of each prover are related in full, just as they were made and as the 
symptoms occurred, lu the preface a description is given of the age, 
temperament, and constitution of those engaged in the task, and the 
assurance afforded that all were in good health. 

You will see at once that in the mode of giving these provings to the 
world, Professor Jorg has greatly improved upon Hahnemann. While the 
latter leaves us in darkness as to the subjects of the provings, the doses 
taken, and the order and connection in which the symptoms appeared, here 
all is clear daylight Of the intrinsic value of the provings the best 
evidence is that Hahnemann was glad to incorporate them in his own 
pathogenesies. He seems to have been ignorant of them up to 1833 ; . for 
in the second volume of the third edition of his Heine Arzneimittellehre, 
then published, hV credits' Jfirg’s symptoms of Ignatia to Hartlattb and 
Trinks, who had simply copied them into the collection of theirs of which 
I shall speak next. But in the second^ edition of. the Chronischen Frank* 
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heiten (1*835-9) he uses Jorg’s ppthogenesies of Digitalis , /odium , and 
Eitrum, referring them to him by name and work. 

You have only, I think, to examine these provings to come to the same 
opinion of their value. You may see the original work in the library of 
the College of Surgeons ; or may read its experiments in the fourth volume 
of Frank's Magazin , from which, moreover, many of them have been 
translated by Dr. Hempel in his Materia Medica . It is a pity that a 
volume so rich in instruction and usefulness has not long ago been rendered 
into English as it stands ; and I coinmend the work to auy competent 
person who desires to do service to his fellow -liomocopathists of the English 
speech. 

2. The next to take up the work of instituting and publishing drug- 
provings were two distinguished members of the homoeopathic school — 
Brs. Hartlaub and Tvinks. They also named their collection Heine 
Arzneim ittelleh re, evidently intending it to he a sequel to Hahnemann's 
work. It was published at Leipsic in three volumes, dated 1828, 1829, 
and 1831 respectively. Each contains an elaborate pathogenesis of certain 
new medicines, ami shorter contributions to the knowledge of others 
already familiar to lioimvopathists. The former like Hahnemann's, are 
made up of original provings instituted by them and of citations from 
authors ; the latter are chiefly single provings or cases of poisoning. All 
are arranged in the usual schematic order ; and there is a great, though 
not entire, lack, of information as to the circumstances of the experiments. 

The first volume coh tains full pathogenesies of Plumbum, Cantharis, 
Laurorerasus , Phosphorus, and Anti nioni/um cntduia , and shorter additions 
to the symptomatology of eighteen other drugs. 

The second volume gives us, in the first category, G rat Lola] Oleum 
animate, Alumina , P hello ndriurn, and fourteen medicines in the second. 

The third volume introduces to us Bovista , Kali hgdriocKcum, Ratanhia , 
Strontian , and Tabacum, and adds to our knowledge of no less than thirty 
other substances. 

As these volumes came into existence between 1828 and 1831, it w r as 
obviously open to Hahnemann to avail himself pf them for the third 
edition of his Reine Arzneimitlcllehrr , (1830-3), and the second of his 
Chronischen Krankheiten (1833-9). This he has done to the fullest possible 
extent. He has not only used their new provings, but has transferred to 
his pages the symptoms they have extracted from authors, and in doing so 
has frequently omitted the refcrreuces to the work and page, leaving those 
curious in the matter to refer to Hartlaub and Trinks. I was much 
hindered in my work of examining the originals of some of his citations 
until I discovered this practice of his. 

I come now to an important and much-questioned feature of Hartlaub 
and Trinks' pathogenesies — I mean the provings furnished by the person 
designated as “ Ng.” On the first occasion of Hahnemann’s using their 
work in his Chronischen Krankheiten, viz., in the section of Alumina, he 
makes in his preface the following remarks u With merely these two 
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letters (anonymousness indeed !) Drs. Hartlaub and Trinks designate a 
man who has furnished the greatest number of symptoms for their Annals, 
but these often expressed in a careless, diffuse, and indefinite manner.” He 
goes on to say' that he has extracted that which was useful from his contri- 
butions, believing that he was a truthful and careful person ; blit that it 
was not to be expected that in so delicate and difficult a matter as drug- 
proving, ^tlie homoeopathic public would place confidence in an unknown 
person designated simply as “ Ng.” This note of Hahnemann’s has led to 
a £ood deal of mistrust of the symptoms of the anonymous observer in 
question, which has been increased by their excessive number,— Dr. Both 
having counted more than eleven thousand in the several contributions to 
the Materia Medica furnished by him between 1828 and 1836. So far 
has confidence been lacking, that the compilers of the Cypher Repertory 
have felt themselves warranted in omitting “ Ng’s.” symptoms from • the 
materials they have indexed. But there are important considerations on 

# the other side. Dr. Hering has satisfactorily explained the afionymousnesB. 
“Ng.,” he writes,* “was a surgeon near Budweis- in Bohemia, a candid, 
upright, well-meaning man, not very learned : his name was Nenning, and 
everybody knew it. According to the laws of his country he had no right 
to practise except ns a surgeon. A lameness of the right arm disabled him 
from following his calling. His wife commenced a school and instructed 
girls in millinery ; she supported the family by this. Nenning became 
acquainted with homoeopathy, and soon was an ardent admirer. He had 
the grand idea to aid the cause by making provings on the girls iu his 
wife's millinery’ shop. He succeeded in persuading them. Unluckily 
enough he came in connection with Hartlaub* in Leipzig, instead of with 
Hahnemann himself. All Austrians were forbidden by a strict law to 

* semi anything outside of Austria to be printed : hence not only Nenning, 
but all other Austrians, appeared in our literature with only initials.” 
Nenning himself bus given, iu the AUgemeinc Horn . Zeitung- for 1839 a 
similar account, to explain the number of his symptoms. “If I have 
perchance,” so ho \#rites, “ made too many provings, for it is remarked 
that I have furnished too many symptoms, that should, iu my opinion, 
deserve sympathy rather than ridicule. The exhortation ot Hahnemann 
not only to enjoy but to put our hand to the work animated my zeal, and 
the active support of Hartlaub rendered it possible for me to do that 
which perhaps strikes Hahnemann as surprising. A number of persons, 
partly plated to me, aud partly friendly, were gathered together by me, 
and, in consideration of board aud payment, made experiments. Along 
with them^were also jay two daughters, aud with complete reliance on the 
honesty of them all, I gave one*medicine to one aud anothef to another, 
writing down all that they reported. It was a matter of conscience on my 
part also not to omit the smallest particular ; and that thereby frequent 
repetitions have arisen I grant readily, but I thought that just in that way 
the ftphere of action of the medicine could be best recognised.” 


See Allen’s Encyclopedia, III; 640. * 
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It seems, then, that Nanning’s symptoms were obtained in the true way, 
viz. by provings on the healthy body ; but that the payment of the provers 
and the want of discrimination exercised in receiving their reports throw 
some share of doubt upon the results.* I cannot think, lioweVer, that they 
warrant* their entire rejection. The only thing which such symptoms 
need is u clinical verification,” testing, that is, by being used as materials 
wherewith to work the rule similia similibus ctirantur . If, when Bubmit- 
ted to this test, they (ag a rule) prove trustworthy, we may safely assume 
them to be genuine, and admissible into the Materia Medica. Now, jve 
have the testimony of three of the most industrious symptomatologists of 
our school — Bouninghauseu, Hering, aud Wilson — that they hate found no 
reason to distrust Nenning’s symptoms, and use them as satisfactorily as 
those of other observers. No statement to the reverse of this has <jome 
from the other gide ;• so that we may accept Nenning’s contributions as at 
least provisionally established to be good and sound additions to our patho- 
genetic material. * 

3. The next name on Our list is that of J)r. Ernst Stapf. This physician, 
one of Hahnemann’s oldest and most valued disciples, began in 1822 to 
publish a journal devoted to the interests of the new method. He called 
it Arckiv fiir die homoopathischc Jlcilkunst ; but it is generally known 
simply as the Arckiv or— very often— Stapf s Arcliiv . To this journal the 
contributions most urgently called for and most largely furnished were prov- 
ings of medicines. By the time that fifteen volumes had been published a 
considerable number of those had accumulated ; and it became desirable to * 
give them a separate form for practical use. Some of them — notably those 
of Anacardiu.ni, Cuprum, Mezcreum, and Platina — Hahnemann (who had 
himself taken part in many of the experiments) designed to use for the 
second edition of his Chronic Diseases ; and these Stapf left alone. But 
the rest — in all # containing twelve medicines — he published in 1 836 in a 
volume entitled Beitrilge zur reinen Arzncimittdlehre . , i. e. Additions to the 
Materia Mcdica Pura. The medicines are — 

Agnus castus. Ranunculus - Sabina. 

Clematis . (bulbosus and sceleratus). Senega, 

Coffea. Rhododendron , Tencrium. 

Crocus, * Subadilla . Valerian, 

All those as to which any information is given on the point were proved , 
in Hahnemann’s earlier manner, i. e. in moderate but substautial doses, 
generally taken singly. The results are presented in the usua^ schema 
form, but with copious reference to the separate experiments of the 
provers, when these are* specified. The introductions to Jhe several 
medicines are full and interesting, and contain much information about 
their former uses aud about such homoeopathic experience as had been 
gained with them. The whole makes a very valuable volume, and, as it 
has been rendered into English by Dr. Hempel, it is available for all 
students. * * 

4 I have next to speak of the Austrian provings, fijr the year 1842 
homeopathy had come to number many able and active representatives in 
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Vienna ; and it seemed t° them \m the words of one of their number) “ a 
shame to be stretching their indolent limbs and lolling lazily upon the 
coucti prepared for thefn by tlie laborious toil of the master they deter- 
mined to have “ courage to tread bravely in his footsteps, and to pursue, 
with untiring patience, the path he had opened up to them.” They 
considered /he most serious obstacle to the practice and advance of the 
homoeopathic method to be the form in which Hahnemann had given his 
provings to the world, L e. as a schem£ of detached symptoms, without 
information as to how, or in wliat order and sequence, they were obtained. 
They set therefore before themselves, as their main task, the reproving of 
medicines, without excluding occasional original experiments. 

In pursuance of the object they gave us repruviugs of Aconite, Bryonia , 
Colocynth , Natrum muriaticum, Sulphur, and Thuja ; and primary provings 
of Argentum nitrieum, Coccus cacti, and Kali bichrmnicnm . Each drug was 
entrusted to one member of the society into which they formed themselves, 
who undertook and superintended the experiments, and published them 
in full detail, with an elaborate account of all that was known of the 
medicines uj> to the time of writing. From twenty to thirty persons took 
part iu every proving ; and, though trials of the attenuations were not 
neglected,* the great aim of the experimenters seems to liave been the 
development of the full physiological action pf drugs from repeated and 
increasing doses of tlie mother- tincture, which (in the case of Thuja) even 
reached as much as 10M) drops at a Lime. 

The monographs containing these most valuable provings were chiefly 
published in the (Esteterrcich isvhe Zeitschnft fiir Homeopathic, a journal 
conducted by the Austria# Society, which runs through four years. 
Wurmb’a reproving of Sulphur is obtained in a later periodical, the 
-Zeitschrift den V trews der homeopath ischen Acrzte (Ester reiehs (vols. i and 
ii). Most of them have been translated into English* with more or less 
completeness. They will always be ranked among the chief materials we 
possess for the construction of the Materia Medica of the future ; and the 
Jabourers at them, of whom we may mention as pre-eminent Watzke, 
Huber, Mayerhofer, Wachtel, Wurmb, Arneth, Gerstel, and von Zlataro- 
vich, have written their names indelibly on the roll of the heroes of the 
homoeopathic history. 

While thus giving prerogative rank to the Austrian provings, it must be 
added that they are but one instance of the activity of Germau homooo- 
patlJF iu this* field dowg almost to 'the present day. Mot only Stapfs 
Arckiv , but the other journals published in that country, as Ilartlaub 
and Triuk’s Annalen, Griesselicli’s llygea, and, later, the Allgcmeine 
hombopathische Zeitung and Vierteljahrschrift, teem with provings and 
reprovinjs. Among the former may be mentioned those of Berbcris , 
Coc (\ | Colohicim , Hypericum -, Ereasote , and Nux moschata ; among the 

* Colocynth , Coccus cacti, and Thuja, in Metcalfs Homoeopathic Provings, 
Sulphur In the British Journal of Homoeopathy (vols. xv and xvi), and Argentum 
idtricum u an appendix to Hemp el’s Translation of Stapfs Beitrage. 
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latter ©those of Agaricm, ChamomiUhj Cyclainen, Chelidonium , find 
Euphrasia. The men whose namesjstand out most prominently as conduc- 
tors of these experiments are Buchinann, Buchner, Helbig, Hencke, 
Hoppe, Koch, Lembke, and Ecil.«*The hist great contribution to the 
Materia Medica we have received from this source has been Buchmann’s 
Chelidonium ; but an endeavour to have a thorough reproviug.of Cuprum 
recently been set on foot by the Central Vereiu, and we hope it may 
bear good fruit. 

Nor has the old school of medicine in Germany been altogether insen- 
sible to the exhortations and example of , Jorg. Professor Martin, of the 
University of Jena, has occasionally proved medicines on his students, and 
published the results obtained ; to this source wc owe the pathogenesy of 
Kali chloric um. in 1848 the Vienna Society of Physicians set ilseif — in 
emulation of its homeopathic u double” — to make provings. The medicines 
selected were Arnica, Belladonna , Cham om ilia, Chelidonium ; and each was 
tested by from live to twelve persons, taking the drugs after the manner 
of Jorg. Unfortunately, “ the committee” (I quote from l)r. Dudgeon's 
account) a who had the drawing-up of the report of the results of the trial 
cut down the symptoms of each prover in a most arbitrary manner, and 
only recorded such symptoms as were common to all or niOht of the experi- 
ments.” One of these, however — Sclmeller l»y name — has given a detailed 
account of his provings of the above-named drug*, and also of some addi- 
tional experiments instituted on himself with Aconite, Coninni , J/yoscyatnus 
Rheum , and Stramonium. You will find his communication translated in 
the sixth volume of the British Journal of Jfomwoputhy. Besides these, 
the followers of Bademacher have made a few provings ; their experiments 
with Femm have been translated 81 the ninth volume of the same journal. 
More recently Professor Schrofl* though giving his attention mainly to 
experiments with drugs on animals, lias not been unmindful of the value 
of occasionally instituting them on the human subject, and has given us 
(especially from Aconite) some valuable provings. 

Before passing to the other chief scene of homoeopathic provings — the# 
United States of America— let. me say a few words as to what has been 
done of the kind in the rest of the countries into which the method of 
Hahnemann has penetrated. 

The only origiual pathogenesis of note which France lias given us is that 
of Quinine by Dr. Alphonse Noack ; and the two great compilers of Materia 
Medica in that country have been Drs. Both qgd Jahr. jUl these three 
names point plainly to the German extraction of tlieir bearers. Some 
indigeuous proving, however, has been done by PGtroz, Teste, Molin, and 
Imbert-Gourbeyre ; and published in the French homoeopathic journals. 

England has contributed little more to our pathogenetic treasury. The 
Kali bichromicum of Drvsdale, the JVaja of Bussell, the Cedron of Casapova, 
the Cotyledon umbilicus of Craig, arid the Uranium nitricum of Edward 
Blake— these are all the provings of any note of which we can boast during 
the forty years in which homoeopathy has been practised in this country. 
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Still less can be said of Spain and Italy, which have only giveif us {so 

far as I know) one medicine each— the Tarantula of Nunez from the 
former and the Cactus of Rubini from the latter. From Brasil we have 
received a collection of provings of the plants *and animal venoms indigen- 
ous to that country instituted by Dr. Mure, of Rio. They are of ob-Ctne 
origin and* doubtful value ; and hardly one of the substances tested has 
come into general use. Still more dubious are the Nouvelles Bonnets of 
Dr. jlouat, of the French island of Reunion . If you wilL read the review 
of his first volume in the twenty-seventh volume of the British Journal of 
Homoeopathy, and will then verify the suspicions expressed by looking 
through a few of his pathogenesles as given by Dr. Allen in his Encyclo- 
paedia, you will not wonder that the latter places them in an appendix by 
themselves, as unworthy to rank with the bond fide experiments derived 
from other quarters. # , 

6. • I come uow to the American sources of the Homoeopathic Materia 
Medica ; and the first and most illustrious name on the record is that of 
Dr. Constantine Hering. I should suppose that the number of medicines 
in whose proving this physician lias taken a more or less principal part is 
hardly less than that which we owe to Hahnemann ; and though the latter, 
being first in the field, has given us most of our greatest remedies, yet we 
cannot forget our debt to Hering for Lachcsis, for Apis, and for Olonoin . 

I believe that a good many of Dr. Hering’s provings remain in manu- 
script to this day ; and I hope that, in spite of his already venerable age, 
he m«*\y live to publish them. Those which have already seen the light are 
contained in the Transactions of tfic American Institute or the American 
Homoeopathic Review, or they appear in one or other of his two separate 
publications — the Amerikanische Arzneipriifungen and the first (and as yet 
Only) volume of his Materia Medico, The former is written, as its nam* 
imports, in the German tongne, Dr. Hering having originally come from 
that country. ,He began to issue it, in parts, in 1852 ; and, when discon- 
tinued, it had come to contain monographs on twelve medicines — most of 
them new to homoeopathy — embracing clinical observations as well aa 
pathogenetic effects. Among the drugs included I may mention Benzoic 
add , Aloes, Apis , Allium cepa, Glonoin, and Millefolium, The greater 
number of these have been translated in one or other of our journals. In 
1869 Dr. Hering set on foot the American Journal of Homoeopathic Materia 
Medico, with the design of append in£ thereto another series of monograph* 
on medicines. He ceased to do so when sixteen of these had been complet- 
ed, and then published them separately as the volume of Materia Medica 
which I have mentioned. Besides elaborate arrangements of several of our 
old remedies— as Cuprum, Spongia, and Stramonium— it gives us the 
Biniodide of Mercury, Natrum sulpkuricum , and Osmium . 

I have oniitted to mention Dr. Hering’s first publication, which dates as 
hat book as 1887. It is his Wirkungen dee Schlangengiftm — a full col faction 
of the observed phenomena of snake-bites, together with proving* enthe 
healthy subject mainly instituted with Zackesis, which geest remedy he 
thus introduced to medicine. . - 
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Bul^while all would give the precedence t6 this honouredmame among the 
American contributors to our Materia Medica, it is far from standing alone. 
In the earlier period those of Neidhard, Jeanes* Williamson, and Joslin 
may be named in assoqiatfton with - it : in, later times those of Dunham, 
Allen, and Conrad Wesselhoeft — not to mention Dr. E. M. Hale, of whose 
■ work I must speak separately. The chief instigation and collection of the 
provings of the United States has proceeded from the American Institute 
of Homoeopathy. This association, at its first meeting (under Dr. Hoang’s 
presidency) in 1.866, appointed a “ bureau” (or committee, as we should 
call it) for the augmentation and improvement of the Materi& Medica. 
The first fruit of its labours was the volume entitled Materia Medica of 
American Provings , whose third edition I now lay before you. It contains 
the original provings of the Benzoic , Fluoric , and JOxalic adds , of Kalmia, 
Podophyllum , JEupatorium } Sanguinatia , and several other important 
drugs. From that time to this, the Transactions of the Annual Assembly 
of the Institute have rarely failed to contain freBh provings furnished by 
its Bureau of Materia Medica, down to those of Physostigma and Sepia 
which constitute its chief labours for 1874 and 1675 respectively. Prov- 
ings have also formed a prominent feature in rn&ny of the American 
journals. Excellent material for them is now afforded by the students.of 
both*sexes who flock to the homoeopathic colleges of the States ; and the 
teachers of Materia Medica therein have not been slack in availing them- 
selves of their opportunities. 

6. A new fountain of Materia Medica was opened in 1866 by Dr. E. M. 
Hale, of Chicago. For some years previously his attention had been 
drawn to the mine of remedial wealth which existed in the indigenous 
plants of his country. A few only had been proved and employed in the 
homoeopathic school, but all around him he found thqm in constant use b} 
the common people, and by the “ botanic” and “ eclectic” practitioners — 
cures often resulting from them where both allopathy an£ homoeopathy 
iiad failed. He determined to collect into one volume all pertinent informa- 
tion regarding the principal medicines thus obtaind, to reproduce old and 
institute new provings, and to present all trustworthy recommendations 
and experiences as to their use. The result was the volume entitled New 
remedies in Homoeopathic Practice, . It obtained great success, so that in* two 
•years a second edition was demanded. This appeared in 1867, following 
the same order as the first, but incorgprating aU - fresh facts that had come 
to light, and adding thirty-five more medicines to the fjjtfy-five previously 
published. In 1673 a third edition was issued, in which (very unwisely, 
as I think) the materials previously collected were boiled down to a list -of 
{so-called) “ characteristic” symptoms.” But in the fourth and latest form 
which the work has, assumed this error has been retrieve^ The first 
volume, indeed— entitled Special Symptomatology— -is of the same ebarctet 
4* tbe third edition. But in tbs second volume, or Special Therapeutic*, 
account of provings, testimonies of authors, and hfu^eti ves:^ cases 
; hive restored. We only, want the detailed proving* 
t edition to make the work complete. * - ' ' 
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I do not hesitate to say that by these publications Dr. Hale haaawndered 
an inestimable service to homoeopathy, and thereby to the art of medicine. 
There has been plenty of severe criticism on his indiscriminate collection of 
material, his too fond estimates of his new treasures, and the assumptions 
in which he has sometimes indulged. But these are small matters compar- 
ed with the actual enrichment of of our remedial treasury which has been 
effected by his means. We really owe to him Actcea, JEsculus, Apocynvm, 
Baptisia, Caulopliyllwm , Chvmaphila, Collinsovyia, Dioscored, Eupatorium 
purpureum , Gelsemium (as Dr. Allen will have us call it), IfamameUs, 
Helonias, Hydrastis, Iris, Phytolacca, Sanguinaria, Senedo, and* Veratrum 
viride . It is no abatement of .this obligation to say that some of these 
had been known previously, and that none have been actually proved by 
Dr. Hale himself. It was his book that made them current coin,, whom- 
ever they had been painted before ; and it was he who incited the new 
prdvings, though he acted only as their promulgator and expositor. The 
school of Hahnemann in every country owes him hearty thanks for all 
this ; and allopathy «is beginning to share our gain. 

I would advise students, until they can obtain the fifth edition (which I 
have reason to believe will meet every requirement), to endeavour to pro- 
cure a copy of the second, supplementing it, if possible, by perusal of the 

• second volume pf the fourth. 

7. I have nofr mentioned all the primary source's of the special Materia 
Medica of Homoeopathy. In so doing I have had to bring before you 
more than a score of separate Volumes, besides referring to whole series of 
Journals and Transactions. You will naturally ask whether no attempt 
has been made to bring these multitudinous and scattered provings into 
one collection, so that they may be accessible to the student and available 
for use by the practitioner. This brings me to the last name in my list 
to-day, that of Dr. Allen of New York. 

Our only codices of symptomatology hitherto had been those of Jahr 
and of Noack and Triaka. Both date from thirty years ago ; and, were at 
the best abridgements. They were of great use iu their time, but have 
long been superannuated. In 1874, however, a work was commenced 
which it will take many decades to make obsolete, and which gives us our 
whole pathogenetic treasury in f ulL I speak of the Encyclopedia of Purs 
Materia Medica, of which the first four volumes, containing the medicines 
from Abies to Hydroootyle , lie ngw before you. Here, under the head of 
each drug, are collected all the symptoms obtained from it by every prover 
who has tested it, from Hahnemann down to the latest student of the 
, American eoQeges. All are copied, translated, and arranged afresh ; and 
every available information is given regarding the circumstances /Under 
which they occurred. Nor is this alL Dr, Allen hae made a hew poHec- 
tidn of symptoms observed from poisoning and overdosing, as recorded in 
mhdUcai Utorature since Hahnemann's day \ and has thereby greatly en- 
ridb'Hl many of our old pathogenesies, and ttigit^tod no wuvfl number of 

* fresh ones. The work has been improving as it forgone on y and when 
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the seven or eight volumes to which it must extend have been completed, 
it will be a treasury upon which the homoeopathic practitioner will 
thankfully draw for many years to come. 

1 earnestly recommend all students of homoeopathy to possess themselves 
of Dr. Allen's Encyclopaedia ; but 1 do not advise them to content them- 
selves therewith. No collections of symptoms, however thoughtfully made, 
can convey the same instruction to the mind as the original records of 
provings. Procure, then (I would say), or seek access to as many as 
possible of the primary sources of our knowledge which I have characteris- 
ed, and to which Dr. Allen's book will refer you in the case of each drug. 
Bead the day-books of the provers, and (where we have them) such 
naratives of poisoning as are collected in Frauk’s Magazin, in Dr. Hempel’s 
Materia Medica , and in the “ Pathogenetic Record” which the industry 
of Dr. Berridge is now giving us as an appendix tg the British Journal of 
Homoeopathy. You will thus obtain that englightened general knowledge 
of the action of medicines which, and which alone, will enable you to ubo 
the Symptomen-Codex aright. — The British Journal of Homoeopnthy , 
April 1877. 


Jl COMPARISON OF HEPAR SULPHURIS AN 0 SILICEA 
IN OPHTHALMIC AFFECTIONS. 

BY E. B. SQUIBB, M.D., OF SYRACUSE, N.* Y. 

I think I may say with truth that in ophthalmic diseases these drugs are 
in the homoeopathic practice more frequently prescribed than any other 
two drugs in the Materia Medica ; and I think we can account for their 
frequent use upon this ground : 

The majority of ophthalmic affections which we meet with are those of 
the external parts of the eye, and these are the parts most readily affected 
by* malnutrition and improper hygienic surroundings. For it is not from 
families where the children are well nourished, warmly clothed, and enjoy 
the benefits of pure air and suushine, but from basements and tenement- 
houses, where the rooms are damp, smoky, poorly lighted and still more 
poorly ventilated, that the oculist gets the greater portion of his patients, 
and it is to this class of patients, and the ocular diseases to which they are 
most subject, that Hepar sulphuris and Silicea are so often of marked 
benefit. 

In all drug provings the eye symptoms are very meagre, and unsatis- 
factory ; especially is this true of those remedies which produce changes of 
tissue, probably .because the provings were not carried for enough to deve- 
lop the entire pathogenetic effects of the drugs. Therefore we have in the 
* 01 vn to rely upon clinical verification of drugs when they were first 
appSedto special oases upon general indications and found to be curative 
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Deb. Allen and Norton, of New JTork, have lately published* Manual 
of Ophthalmic Therapeutics which contains probably all of the vended 
indications of drugB that are used in ophthalmic practice. The experience 
of these gentlemen has been large, both in private and hospital practice, and 
their work is thus rendered the more valuable. To their work* I am much 
indebted in the production of this brief paper. In the provings of Hepar 
sulphuris we find the following symptoms : 

Redness and swelling* of the upper lids with pain, papular eruptions 
under the eyes with redness of the whites of the eyes, lachrymatiou, photo- 
phobia, pressive pain in the eyeballs as if beaten on pressure, aversion to 
the open air and better from warmth, optical illusions of either dark colon 
or red. 

Silicea : Redness of whites of the eyes with pressive pain, lachrymation, 
agglutination of the lids, worse at night, complaints predominate upon the 
upper lid. 

Clinically Hepar sulphuris has been found curative in blepharitis, where 
the lids are thickened, the margins red and corroded, painful to touch, 
aggravated by cold and relieved by warmth, as are all the ulcerations in 
which Hepar is curative. 

Small tumors and abscesses of the lids have been cured by this remedy. 
In scrofulous ophthalmia, w here there is a tendency to ulceration of the 
cornea, and in deep sloughing comeal ulcers complicated with hypopion it 
is useful 

In promoting absorption in interstitial keratitis after other remedies have 
been used to subdue the disease, and in liypopion from whatever cause, it 
is of marked benefit. All of the above indications I have verified in 
practice. • 

Dr. Norton says that in pustular conjunctivitis uncomplicated with 
corneal lesions, this drug is seldom indicated, but that in acute pldegmo- 
nous inflammation of the lids, where there is a tendency to suppuration, it is 
most commonly indicated, and will be characterized by a throbbing, aching 
pain aud sensitiveness, with relief from warmth and aggravation from cold. 

In some, forms of trachoma where there is a tendency to ulceration, 
especially in mercurialized patients. 

Jn many cases of opacity of the cornea, it is said to have been nsefuL 
(In my practice, I have had more marked benefit from Kali hi. and* 
Graphites in this condition.) When marked by general indications, it has 
been of utility in kerato-iritis. 

Dr. Norton gives a case reported by Bo j anus of complete amaurosis, with 
pupils dilated and insensible to light, resulting ’from enormous doses of 
mercury, in which the sight was restored under the use of Hepar sulphuris. 

Dr. Hughes speaks of it as being useful iu blepharophthalmos where the 
meibomian glands are much involved, but says its most valuable property 
is its influence upon the cornea. 

Dr. Peters, in a Treatise upon Diseases of the Eye, has recorded many ‘ 
instances of its value, especially in onynx, hypopion and prolapsus iridis^. 
and also speaks of its utility in recurrent corneal ulceratiop. 
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SUiceaj/as veil as Hepar sulphur*, is indicated in Btrumous subjects, 
and has many symptoms in common with it, as tfa% aggravation from cold 
and at night and the relief from warmth. But it has not, I think, such 
marked photophobia. Its use has proven it to be a very valuable remedy 
In ophthalmic affections, it being more applicable to lesions of the cornea 
.and lachrymal apparatus. It has also been reported useful in some cases 
of choroiditis, and in iritis when accompanied by the general indications 
for its use. § 

I have found it very useful in superficial ulceration of nearly the whole 
cornea, accompanied by a pressive pain in the eye, redness and relief from 
warmth. 

Norton and Allen say that it is especially indicated in sloughing ulcers 
of the cornea, either with or without hypopion, in small ulcers with a 
tendency to perforate, and in central non-v&scular ulcers. In dacryo- 
cystitis it is first to be thought of. 

Drs. Dudgeon and Hughes both report cases cured with it which are of 
marked interest. In dacryo-cysto-blennorrhnea and in acute lachrymal 
fistulse it has shown good results. A case of amblyopia from suppressed 
foot-sweat has been reported cured by it, and also many cases of cataract. 

Hughes says that the violent suppression of a habitual foot-sweat will 
cause an opacity of the lens, and that Silicea controls the entire series of 
occurrences by restoring the warmth and moisture to the feet, and it is 
quite probable that the opacities which have been diagnosed a| cataract 
and cured by Silicea were dependent upon suppressed perspiration. *— The 
Hdhnemannian Monthly , February 1877. 
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WeShave to tender our best thanks to the Editors of the following Periodical# 
for regularly exchanging jirith us : — 


The Indian Medical Gazette. • 

The British Journal of Homoeopathy (H. Turner & Co., London)^ 
The Monthly Homoeopathic Review (H. Turner & Co., London). 
The American Journal of Homoeopathic Materia Medica. 


The United States Medical and Surgical Journal. 
The American 'Homoeopathic Observer. 

The Western Homoeopathic Observer. 

The American Mommopathist . 

The Hew England Medical Gazette. 

El Criterio Medico (Madrid). 

La Reforma Medica (Madrid). 

La'JHomoeopatia (Bogota). 


(We have not received 
these Journals for 
some years past.) 


The Indo-European Correspondence. 

The Hindoo Patriot. 

The Bengalee. 

The Indian Mirror. 

The Bengal Tunes (formerly The Dacca News). 
Native Opinion (Bombay). • 

The Englishman : Saturday Evening Journal. 
The Indian' Daily Neivs. 

Mookcrjee's Magazine. (New Series.) 
i The Bengal Magazine . 

The “East" 

The Indian Spectator . 

The Indian Tribune. 

The Statesman. 

The Friend of India. 

The National Magazine . 


The Tattabodhini Patrikd (Bengali). 

The Soma Prakdsa (Bengali). 

The Bdmdbodhini Patrikd (Bengali). 

The Amrita Bazdr Patrikd (Bengali and English). 

The Samdf Darpan (Bengali). 

The Sahachara (Bengali). 

The Saptdhika Samdchdra (Bengali). 

The Hdvard Hitakari (Bengali). 

The Chikitsa Tattwa (Bengali). 

TheMandhaba (Bengali). 

Rdm&yanam : Devanagar Text with Bengali Translation (publishing in series.) 
We shall be glad to exchange with any Medical Periodical in the world. 
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ON THE CAUSES OP PROFESSIONAL OPPOSITION 
TO HOMOEOPATHY* 

By Alfred C . Pope‘, M. D. 

(iKNTLEitEN, — The circumstances under which we meet together 
to-day are both unusually interesting and unusually important/ 
This year — 1877 — is the jubilee year of. homoeopathy in England. 
Fifty years have elapsed since the first notice of homoeopathy 
appeared in a British medical periodical. Fifty years have pass- 
ed away since the first physician who practised homceopathically 
in this country settled in the metropolis. And now after fifty 
years of bitter hostility on the part of the majority of the medical 
profession towards the therapeutic doctrine, upon the truth of 
which we have insisted, and towards those who have adopted it 
as the chief basis of their drug-prescription, we have, during this 
year, heard, for the first time, the public expression of a desire 
that our exclusion from consultation and discussion with the 


* The Presidential Address delivered at the British Homoeopathic Congress, 
held at Liverpool, September 18 , 1877 . 
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majority should no longer be demanded. A fitting utterance this 
for a year of jubilee ! 

While heartily sympathising with the desire that the obstruc- 
tions which have been presented to the scientific culture and pro- 
fessional advancement of those physicians who have investigated 
and adopted the doctrine of homeopathy should be removed, that 
every encouragement should be given to all members of our pro- 
fession to engage in scientific research ; while admitting that 
what has been termed the “ reunion” of the profession is a matter 
of deep importance to every member of it ; I nevertheless feel 
that if this so-called “ reunion” is attempted to be purchased by 
attenuating or obscuring any of those principles for which we 
have contended — principles of . the truth of which we have daily 
experience — or if the language in which our overtures are couch- 
ed is susceptible of justifying the insinuation that we are ready to 
acknowledge that we have overrated their importance — the el fort 
will arid ought to prove abortive ; while if, in order to conciliate 
opponents, we cast ungenerous reflections upon those who, during 
these fifty yeprs have devoted their time and energy to develop 
and promulgate homoeopathy, we shall he exposed, and rightfully 
exposed, to the contempt, the well-earned contempt, both of the 
profession and the public. Tactics such as these will never lead 
to “an honourable peace rounded on mutual respect.” 

The feeling that the breach should be closed which for half a 
•century has existed between physicians who practise hoimco- 
pathically and those who do not admit that th£y do so, has been 
growing, and that somewhat rapidly, of late years. It is a feel- 
ing that all well-wishers of medicine, all who would that our 
profession should be worthy of the honour it expects to receive, 
will anxiously encourage. Most sincerely do *we all desire the 
“reunion” which has been suggested, most gladly shall we 
welcome the “ peace” which has been “ asked” for. But just in 
proportion as this reunion is desirable, and this peace is something 
to be welcomed, do I esteem it as of the highest importance that 
no misunderstanding should anywhere exist either as to the 
therapeutic views we entertain, or as to what we regard as the 
cause of the estrangement we have always deplored. 

This question of reunion is one which, in my opinion, ought 
to t>e, and, if it is to result in any good, must be treated as one 
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independent of any opinions we or others may hold upon scienti- 
fic subjects. Professor Gairdner, of Glasgow, never uttered a 
greater truth in nodical ethics than he did when he said, “ No 
one has a title to say to any one else, I insist that you believe so, 
or I will disown you as a professional brother " The British 
Medical Association has said to the members of the profession. 
We insist that you do not believe in homoeopathy or consort 
with those who do — if you do, we shall disown you as profession- 
al brethren ; and this threat has been carried out. 

As in therapeutics the removal of the cause of a disease is the 
first step to its cure, and as for the removal # of the cause its re- 
cognition is a necessary preliminary, so here in dealing with the 
hom&opliob'ia — as it has been termed — which characterises so 
large a proportion of our medical brethren, I shall avail myself 
of the opportunity 1 have of addressing you to-day in an endeavour 
to point out what I conceive to he its came. 

First of all, T will ask your attention to the conclusions othets 
have arrived at on the same point. 

Dr. Wyi,d has told us that *•' the adverse and intolerant treat- 
ment we had hitherto met with from the profession arose in a 
great measure from the bad example shown by Hahnemann and 
his early disciples of an extreme and intolerant sectarianism on 
their part towards that medicine wlficli, however powerless for 
good it might have become, was yet the result of 4,000 years 
experience and thought." Again, he says that Hahnemann was 
“the first to give offence" “That the views of Hahnemann 
were extreme and intolerant." That for the' measures of injustice 
which have been meted out to us by our non-hoinoeopathic 
brethren, we “ have, to no inconsiderable extent, had ourselves 
« to blame." That it was the conduct of homocopatliically practis- 
ing physicians that “ naturally led to those reprisals ou the part 
of orthodox medicine which culminated in the resolutions of the 
British Medical Association in 1851." Pretty broadly has Dr. 
Wyld intimated that in openly acknowledging that we believed 
in homoeopathy we had “ traded on a name that by the use of 
the word homoeopathic in our literature, our societies, and our 
dispensaries, we had, in an ai captain darn manner, repulsive to all 
right thinking members of our profession, succeeded in drawing 
to our “ consulting rooms the patients of other men." By others 
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we have, iii various terms, been told that we have wilfully sepa- 
rated ourselves from the profession. 

Now Gentlemen, I maintain, and I hope to be able to prove to 
you to-day, that the opposition which has been persistently 
levelled against homoeopathy in this country during the last fifty 
years has had nothing whatever to do with the alleged intolerance 
either of Hahnemann or his early disciples ; that, in the profes- 
sional conduct of those medical men who have been the means of 
making homoeopathy known throughout the length and breadth 
of the land, and its influence jelt throughout the entire practice 
of medicine, there has been nothing to justify the ostracism which 
has existed ; that in admitting our faith in homoeopathy, in 
taking the only* means at our disposal to make its advantages 
known, we have not been justly chargeable with personal adver- 
tising ; and that, until a few years ago, it never occurred to 
anyone so to regard the designation of our journals, societies and 
dispensaries ; neither has the separation which has occurred been 
wilful on our part. 

On the contrary, the exceptional position we have been placed 
in has been due wholly and solely to the ignorance of the profes- 
sion regarding well nigh all concerning homeopathy, to the 
persistency with which by the publication of palpable caricatures 
of it, as though they were# genuine representations, the medical 
press has sustained, and indeed almost compelled this ignorance. 
The history of homoeopathy in this country from 1S&7 to 1877 is 
full of evidence that an almost entire absence of knowledge 
respecting homoeopathy, combined with many utterly erroneous 
and not a few equally absurd notions concerning it, lies at the 
bottom of all the opposition it has met with, lienee. Gentlemen, 
it is to the removal of this ignorance, to the substitution of facts 
regarding homoeopathy for the assumptions which have been 
entertained respecting it, that we must look for the reunion which 
has been sought, for the peace whiclkis to bear fruit in mutual 
respect, in a mutual anxiety to discover and follow truth. There- 
fore it is that I look upon the excellent lecture* recently defiver- 

. * A Lecture addressed to the Medical Profession on “ The Place of the Law 
of Similars in the Practice of Mtdicine” J&y J. Ginns Blake, M. 0., &c. 
Birmingham : Cornish Brothers, New Street, London, H. Turner and Co., 77 
yieot Street, 1377. ' 
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0(1 at Birmingham, at a meeting* of the medical profession in 
that town, by our Secretary, Dr. Gibbs Blake, as being far more 
conducive to the restoration of good feeling, to the renewal of 
professional intercourse, to the establishment of professional 
association in scicntilic research between homoeopath and anti- 
homoeopath, than I can the letter of Dr. AYyld to Dr. Richard- 
son, offering “ terms of peace.” 

In 1827 in the Edin b nrtj U Medical and Surgical Journal appears 
the earliest reference made to homoeopathy in this country. In 
the July number of that journal, Mr. John Edward Spry 
published a paper entitled, An Outline of tlic Homoeopathic 
Doctrine , or the Medical Theory of Hahnemann . It presents a 
brief, but tolerably accurate definition of homoeopathy. It is a 
simple statement. No evidence is brought forward in favour of 
it, no argument is offered against it. Mr. Spry contents him- 
self with declaring the doctrine to be visionary, and consoles his 
readers with the assurance, that “ however ingenious the theory 
may sound, it appears too ridiculous, in its application, ever to 
obtain supporters on this side of the Channel.” 

In the Oelober following, the Medical Chintryical Review , 
edited at that time by l)r. J \mes Johnson, in noticing Mr. 
Spry's Essay, expressed a very decided opinion respecting 
homoeopathy. It is denounced, in limine , as the “ German 
Tarce” — this definition being emphasised by being printed in 
capital letters ! “ The gist of the hommopathic system,” says the 
writer, “ may be easily and Igiefly stated. Hippocrates broach- 
ed the fanciful doctrine that a disease should be cured by things 
that induce a state opposite to that of the disease, contraria 
contrariis cnraulnr . The German professor strikes out on a path 
diametrically opposite, and maintains, that disordered actions in 
the human body are to he cured by inducing action of the same 
kind, but only slighter in degree, similia similihns cqrantnr. The 
doctrine of antipathy had much foundation, both in reason and 
fact.- Thus the burning heat of fever naturally suggests cooling 
drinks and cool air; constipation calling for purgatives ; diarrhoea 
for astringents ; soporose diseases demand irritation ; irritation 
calls for sedatives, &c. But what shall we say to homoeopathy? 
Do venesection and purgatives iuduce diseases resembling pneu- 
monia, ophthalmia, hepatitis, and other inflammations, when these 
are cured by the above moans ? The idea is preposterous." 
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In connection with this extract from Dr, Johnson's Review , 
it is interesting to know, what I have reason to believe is per- 
fectly true, that Dr. Quin, who in 1827 commenced the practice 
of his profession in London, had, three years previously, mention- 
ed the subject of homoeopathy to Dr. Johnson, and by him had 
. been urged to continue his inquiries into its merits, and having 
completed- them, to write an article for the investigations he had 
commenced ; and on his return in 1827 he informed Dr. Johnson 
of the conclusions at which he had arrived. The request for an 
article was not renewed ; but on the contrary, the brief, hasty, 
and ignorant denunciation of homoeopathy, from which I have 
quoted, formed the only reference to it that Dr. Johnson allowed 
to appear in liis Review. 

I cannot but regret that Dr. Quin made no attempt to correct 
the erroneous impression Dr. Johnson's article was calculated 
to produce. Had he succeeded in doing so an impetus to the 
spread of homoeopathy among members of the profession could 
not fail to have resulted; while, had he been refused a hearing, 
the determination to keep the profession in the dark upon all 
concerning this important therapeutic doctrine, which lias ever 
marked the periodical literature of our profession, would have 
been even more conspicuous than it is now. 

During the next few years, homoeopathy appears to have 
attracted but little attention from the medical profession. Dr. 
Quin was frequently absent from England, and, when at home, 
was actively engaged with the dutiqp of a large, fashionable, and 
successful practice ; while little or nothing was done to introduce 
the subject to the notice of the profession. During 1883, or 
somewhat later. Dr. I J wins, a physician in good repute at that 
time, was induced by his brother, the well-known artist, to make 
the acquaintance of Dr. Qujn, and from him to learn something 
of the new tjicrapeutic method. About the same time, Mr. 
Kingdon, a surgeon in extensive consulting practice, had, his 
attention drawn to homoeopathy by gentlemen engaged in business 
in the city, who had heard that they could be cured more rapidly, 
and certainly more pleasantly, by homoeopathy than by the 
measures ordinarily employed. An introduction to Dr. Quin 
WH® followed by enquiry, and enquiry by clinical experiment. 
Dr. TJwins and Mr. Kingdon, being convinced of the value of 
homoeopathy, desired to make it known to their professional 



Nov. & Dec. 1877.] Opposition to Homoeopathy. t 407 

brethren. They endeavoured to do so, the latter in a paper read 
by him at the London Medical Society in November, 1836, and 
the former, in one lie presented a lew days later, to the Westmins- 
ter Medical Society . The discussions reported in the Lancet of 
that date are extremely interesting. Mr. Kino don's paper while 
showing’ some knowledge of honucopathy, evinced a serious desire 
to understand it more thoroughly. Tn concluding, Mr. Kingdon 
said, “ after what 1 have seen, or, if you please, what I fancied 
1 have seen, I feel that it is the duty of every medical man to 
look into it (/, e. y into homoeopathy), for it is certain, either that 
a number of cases do better without medicine than with, or that 
these unimaginable doses of carefully prepared medicine do impress 
the nerves so as to inlliumce the actions of life.” la the discus- 
sion, which followed its reading, Mr. Dendy, Mr. Headland, 
and Dr. Leonard Stewart, said that they thought the subject to 
be one wliieh it was the duty of the Society to investigate care- 
fully. Dr. U wins, with his larger experience, was more pro- 
. nounced, and expressed his belief, that one day honucopathy would 
be a universal cried. On the other hand, Dr. James Johnson 
ridiculed the whole subject; afid Dr. Whiting, the President, 
following in the same strain, asked if any member had ever seen 
a case of peritonitis, pleuritis, or ihieumonia, treated with infini- 
t&imal doses of aconite — a query to which there was no response. 
Dr. X Twins, in the course of his remarks, had stated that he felt 
sure the day would come when lancets would be superseded by 
aconite, and when they would consequently “rust in tlicir cases.” 
A prophecy — in twenty years later literally fulfilled — which 
drew from Dr. Cluttkkbuck, the eminent physician of the 
London Fever Hospital, the observation that “there was some- 
thing shocking in an old and respected member of their Society 
anticipating a time when lancets would rust in tlicir cases !” At 
the conclusion of the discussion, a resolution was proposed by 
Dr. Clutterbuck, and seconded Uv Dr. Johnson, to the effect that 
Tioraoeopathy $vas unworthy of consideration. It was, however, 
withdrawn on the understanding that the subject should never 
again be mooted in the Society. 

During the same month a Dr. Bureau Rioffrey read a paper 
on Hahnemannism at the Westminster Medical Society . He euter- 
*ed into no examination of Hahnemann's views, but occupied Ms 
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time irt denouncing them as a tissue of absurdities, offensive to 
common sense and contrary to observation. Dr. Anthony Todd 
Thompson, when speaking on this occasion, regarded the whole 
subject as so visionary that it could only be treated with ridicule. 
Mr. Costello said that in his opinion all practitioners who adopt- 
ed homoeopathy were actuated in so doing by sordid motives, and 
sordid motives only. A fortnight later and Dr. Uwins read, at 
the same society, a paper on the Modus Jgendi of Medicines. In 
it he supported the homoeopathic principle, within certain limits, 
and in a tentative manner. He referred to "a thing called an 
editorial article, in a bungling medical journal, written by some 
one who considered homoeopathy and small doses to be one and 
the same thing. Small doses/ 7 l)r. Uwins argued, “ were im- 
portant, nay glorious incidents, arising out of homoeopathic research, 
but they were no more homoeopathy itself than might was always 
right/ 7 Dr. Addison was the chief speaker at the close of Dr. 
Uwin 7 s paper, and lie asserted that the followers of Hahnemann 
were either persons only lit for lunatic asylums, or such as were 
influenced merely by sordid motives. 

The next incident, which points to the mode in which homoeo- 
pathy was received by the profession, occurred two or three years 
subsequently, when the late Dr. Epps sent to the Laurel reports 
of a few cases in which he had used arnica with advantage. These 
were inserted ; but on Dr. Epps, who was a personal friend and 
political partisan of Mr. War ley's, sending other illustrations of 
disease cured by homocopathically selected medicines — they were 
returned with a note from the sub-editor, stating that the 
publication of such cases was, owing to the avalanche of letters 
they Ijad received protesting against those that had already, 
appeared, impossible. 

In 1846, the late Sir John — then Dr. — Forbes published in 
the British and Foreign Medical Review that well known article, 
“ Homoeopathy, Allopathy, and Young Physic/ 7 This was the 
first, and even now it is, with, I believe, but two exceptions, the 
last occasion on which homoeopathy was adversely reviewed by 
one possessing some degree of theoretical and literary acquaintance 
with it. 

With the tone of this article, with the manner in which the 
character and labours of Hahnemann were reviewed, no liomopo- 
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pathist could do otherwise than feel satisfied. Nay mcltc, the 
the appearance of a critique, evidently * written in a spirit of 
fairness, gave us hope that at last we were likely to be met in a 
manner which would compel honest enquiry — an enquiry which 
would ensure the triumph of truth over terror. But what was 
• the result ? Sir John Foiimss was driven from his editorial chair; 
he had ventured to criticise homoeopathy with a degree of fairness 
and.honesty which the medical profession of that day refused to 
endure. 

# Finally we arrive at 1851, when the British Medical Associa- 
tion , in a series of resolutions, denounced homceoqathy, all who 
practised homoeopath ically, and all who co-operated professionally 
with those who did so. 

Such, Gentlemen, has been the manner in which the medical 
profession has received the doctrine of homoeopathy. The dis- 
cussion of the subject was burked from the outset ; all enquiry 
into it was not only discouraged, but any enquirer rendered 
himself liable to be represented by his medical neighbours as a 
person who was either partially demented, or a mere seeker after 
filthy lucre, as one regardless of the lives and interests of those 
who confided in him. It was impossible to bring the rationale 
of homeopathy before any medical society ; any public examina- 
tion of the results accruing from the practice of homoeopathy on 
a large scale was out of the question ; the medical journals were 
closed to any mention of it, save in terms of ridicule or of misre- 
presentation. • 

Every professional avenue -through which enquiry might have 
been instituted, and some definite conclusion have been arrived 
at, was barred. To impress a knowledge of homoeopathy upon 
the profession through the profession, had been, by the profession, 
rendered impossible. 

Had all this arisen through any unprofessional conduct on the 
part of the representatives of homoeopathy in this country? For 
sftreral years Dr. Quin was the only physician practising homoeo- 
path ically in England. No physician was ever more scrupulous 
in deferring to the susceptibilities of his medical brethren than 
was Dr. Quin. So much so was he, that he has incurred the 
charge of not having been sufficiently active in making known 
the important truths of which he had the honour and the res- 
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ponsibJlity of being the British pioneer. Dr. Uwins and Mr. 
Kingdon both resorted^ to medical societies to expound homoeo- 
pathy ; Dr. Epps sent the reports of his coses to the leading 
medical journal of the day ; « wealthy banker offered, through 
Dr. Wilson, to bear *the expense of filling a number of empty 
beds — beds empty lor want of funds — in St. George's Hospital, • 
that homoeopathy might be publicly tested ; but all was to no 
purpose. 

Gentlemen, there was no intolerance among the representatives 
» of homoeopathy. None was charged against them ; they took np 
unprofessional methods for making known those therapeutio 
principles of which they wore, in proportion as they felt their value 
bound to disseminate the knowledge. They had no secrets ; they 
professed no mystery ; they desired above all things to communi- 
cate every information regarding the mode of practice they had 
learned the value of. The great body of the profession refused ta 
afford them any opportunity for doing so. Was then homoeopathy 
to be excluded from all discussion because the profession would 
not listen ? Was Dr. Epps to be silenced because the lancet 
would noji permit him, through its pages, to communicate to his 
professional brethren the results of his clinical observations? 
Were the sick poor to be denied the advantages of homoeopathy, 
because a physician who practised homceopathically was prevented 
from holding office in a hospital ? I trow not ! If homoeopathy 
g could not be examined before the usual tribunals in matters 
medical ; if it could not be mjide known through the.ordinary 
professional channels \ if it could not be illustrated in established 
^ charities— other media must be found. lienee arose the pam- 
phlet^ setting forth what homoeopathy was ; hence came the hand- 
book of domestic medicine ; hence came the homoeopathic perio- 
dicals ; hence came the Homoeopathic Dispensary ; hence came 
the Homoeopathic Society ; and hence has come— and that none 
too soon— the London School of Homoeopathy. Had homoeopathy 
been enquired into in the same way as other topics of professioJIl 
interest were examined, no institutions of this kind would have 
arisen. It is, indeed, very doubtful whether the word “ homOBO- 
pathist” — from the continued use of which some, who owe a large 
proportion of their power to* do good from homoeopathy, would 
seem how to shrink — would ever hav^ come into general use. 
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Assuredly it would not have done so to anything like the* extent 
it has done. 

When in 1851 the British Medical Association prohibited its 
members from practising homoeopathy, and from associating with 
those who did so, we were in possession of wliat study and 
experience had convinced us was a therapeutic truth of the highest 
importance ; a truth, the importance of which was rendered all 
the more conspicuous # by the scepticism, which prevailed among 
nearly all the more experienced physicians of the day respecting 
the value of drugs in the treatment of disqpse ; a truth, the im- 
portance of which was rendered yet greater still, by the fact that 
it provided a means for the discovery of specifics — the very kind 
of discovery in which Professor AliSon and others had declared 
. the hope of therapeutics to lie. 

By acting u]x>n this great therapeutic truth, the practice of 
.medicine, from being exclusively traditional and empirical, be- 
came one based upon a strictly scientific foundation. Our drug 
remedies were chosen upon a principle the validity of which the 
records of the past, and* the experiments of recent times had 
proved to have so .wide a range as to have been, not without 
reason, regarded as universal. •The mode of studying the pro- 
perties of drugs was one that ‘was independent of tradition, was 
exact in its method, and fruitful of information to an extent no 
plan previously proposed could boast of. We were also convinced 
that in order to cure, the necessity for disturbing the organism 
by inducing the physiological action of drugs, injurious in pro- 
portion as they were powerful, did not exist. That, when pres- 
cribed homceopathieally, medicines were best exhibited in a form, 
and in a quantity, which precluded the possibility^ any injury 
being done to the patient. 

These, Gentlemen, are the principles, of. the truth of which we 
were convinced, of the immense importance of which we were 
well assured. These were the principles that the British Medical 
Association ordered us to abandon ; for entertaining which the 
Association threatened us with every species of annoyance. We 
were not, indeed, excommunicated from the profession— thou gh 
efforts were made to bring influence to bear upof the College of 
Surgeons in London, and the College of Physicians in Edinburgh, 
to.remove the names of tsuch of their members a& were known to 
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practise homoeopathy. Thus to separate us from the profession 
to which we had been admitted, thus to cut us off. from it was 
found, however, not to be within the power of any man or any 
body of men. 

In the presence of these facts, what was the duty of those who 
had seen reasoh to believe that homoeopathy was true ? Wore 
they, in meek submission to an intolerant majority (a majority 
utterly uninformed on the doctrines they dqpounccd), were they, 
haunted by the fear of being regarded as quacks, and represented 
as impostors, to abandon principles they knew to be scientifically 
sound, principles they had found to enable them to control disease 
so much more completely than any they had been wont to rely upon, 
principles that were known # and felt by all’ who trusted them, in 
their professional capacity, to be of the highest advantage to 
them ? NO ! — a thousand times, NO ! The duty of all who be- 
lieved in homoeopathy then was perfectly clear. In proportion 
as they believed in these principles ; in proportion as they valued 
them ; in proportion as efforts were made to prevent their being 
testified to ; in proportion as obstacles were placed in the way of 
their development and elaboration, was it their duty to extend 
the knowledge of them ; to cultivate them ; to place their advan- 
tages within the reach of the sick among the poor. Prevented, 
as I have shown we were, from performing these obligations 
through the ordinary channels of professional literature, profes- 
sional societies, and established hospitals, we were compelled to 
issue periodicals, which 'should direct special attention to the 
great therapeutic question, for the due setting forth of which we 
had, by virtue of our knowledge of its importance, become respon- 
sible ; to institute societies in which these principles might be 
discussed, their range of operation gauged, the best method of 
putting them in practice ascertained ; and to open hospitals and 
dispensaries in which their application might bt illustrated. 
And I thank God, Gentlemen, that those upon whom lay the 
responsibility of doing all that could be done to advance the 
interests of therapeutics- in the direction of homoeopathy, were 
equal to this their responsibility, that they did not allow the 
fear of the taujtt, the unjust taunt, of proceeding in an unpro- 
fessional manner, to prevent them from substantiating the 
accuracy and worth of these principles. • They did make knowu. 
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by book and pamphlet, what homoeopathy was, and howshomoeo- 
pathy might be practised ; they did meet together, and, by 
discussing questions of pathological, therapeutic and clinical 
interest, endeavour to add to the knowledge already acquired, 
and correct the observations they had made; they did establish 
hospitals and dispensaries where homoeopathy might be studied, 
and the poor might receive the advantages to be derived from 
this therapeutic method. 

# In so working, in thus. developing homoeopathy, no intolerance 
was shown, no' unprofessional conduct exhibited. Nothing was 
done which a true sense of duty did not compel to be done — 
nothing, that the obligations we undertook on admission to the 
profession, did not render it incumbent upon us to do. To have 
done less would have been to hide our talent in the earth, at the 
bidding of an intolerant, and, so far as homoeopathy is concerned, 
an ignorant majority. Had we done less, wc should have been 
• unworthy of the profession to which we belonged, should richly 
have deserved all the hard things that were said of us, all the 
ignominious epithets which were so unceasingly hurled at us. 

Further, the propriety of the course taken has been abundantly 
justified by its fruits. The practice of homoeopathy, though in a 
scientific manner limited to a comparatively small body of medical 
men, empirically pervades the whole practice of medicine. Com- 
pare the treatment of disease to-day, with that which prevailed 
fivc-and-twenty years ago ; compare the text-book of Materia 
Medicaof 1877 with that in use in 1850 ; compare the method of 
studying the action of drugs pursued a quarter of a century since, 
with that which- is taught to-day*; compare the amount of 
medicine prescribed a few years back, with that which is ordered 
now ! In each direction the principles we have contended for, 
which we have taught and exemplified in practice, are seen to be 
operating. And rccollec^ gentlemen, all this has been accom- 
plished by those very means which are now represented as 
"Trading on a name,” as accounting, more or less, for the 
antagonism we have met with, as having “ naturally led” to the 
" reprisals” to which we have been exposed. 

I have said enough, and more than enough, to prove that those 
members of our profession who have investigated and adopted 
the homoeopathic method of drug selection, are not in any way 
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responsible for the exclusion from professional privileges with 
which we have been visited. That here pnd there individuals 
practising homoeopathy may have offended against the lex non 
scripta of professional ethics I do not doubt ; but that ns a body 
we have done sd I utterly deny. To use the words of the late 
Sir John Forbes — “that there are charlatans * and impostors 
among the practitioners of homoeopathy cannot be doubted \ but, 
alas, can it be doubted any more that there are such, and many 
such, among the professors of orthodox physic ?” I assert, without 
fear of contradiction, that medical men practising homoeopathy 
have conducted themselves with the fullest regard to professional 
decorum, and they have done so in spite of much provocation and 
many temptations to* the contrary. 

From the sketch I have now given of the manner in which 
homoeopathy was received by the profession* from the determina- 
tion which has been evinced to adiftit of no enquiry into the 
doctrines expressed by that word, we must conclude, that the ♦ 
efforts which were made to stamp it out were made, not on 
account of any intolerance, any sectarianism on the part of those 
who expressed their belief in it, but solely because the profession* 
were unaware* of what was understood by homeopathy, because 
of the misrepresentations — -misrepresentations never allowed to 
be corrected — which the medical press has never wearied of 
circulating regarding it, and all who practised i£. 

And thus, notwithstanding that the principles regulating drug 
selection, the study, of drug action, and of dosage, upon which 
we have so strongly insisted as true, arc daily observable in the 
general practice of medicine, the same impediments to profession- 
al association as those in force five-and-twenty years ago are 
present to-day. Notwithstanding tliat the most popular works 
on therapeutics hear testimony — silent testimony — to the truth 
of homoeopathy, this method of prescribing is still denounced in 
very much the same terms as those which have been employed 
since first it was introduced into this country. Why this is so, 
is an enquiry worthy of some consideration. 

True it is, that those jpactitioners who have adapted the 
suggestions of Ringer and Phillips are, to all intents and pur- 
po9GR*' daily practising homoeopathy in a large number of cases* 
Bqft it is nnfortunately also true, that they are unaware of the 
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relation subsisting* between the physiological action of the drug 
they use, and the pathological condition they prescribe it to 
remedy. They know nothing of the source whence Dr. Ringer 
and Dr. Charles Phillips derived the therapeutic hints they 
have communicated to them. They know nothing of the principle 
which first pointed to them as remedies in the very conditions in 
which they use them. The statements made known to them 
through these channels they accept without enquiry, just as they 
have ever been in thg habit of accepting similar statements re- 
garding the remedial properties of drugs, viz., on the ipse dixit 
of some favourably reviewed author. 

Hence, I conclude, that the continued opposition to those 
members of the profession who openly admit that they derive 
their drug-therapeutic knowledge from homoeopathic research is 
due now, as it was fifty years ago, to ignorance of what homoeo- 
pathy Cleans. 

Of late years we have been assured that the opposition we now 
encounter from our medical brethren is owing to the fact that we 
are known by a distinctive name. We are called “ homocopathists," 
and* we admit that we are “ homoeopalhists.” Yes, we admit 
that we are homoeopatliisls. In so doing we acknowledge that 
we regard the law of similars as that therapeutic principle which 
is best adapted for the selection of drugs to cure disease. We 
do not, however, assert that it is the only principle on which it is 
necessary for the physician to act in the treatment of every 
case that comes before him, or in every part of every case ; neither 
do we deny that disease is ever cured by remedies prescribed on 
other principles. 

Within the last month the Laved has told* us that when we 
“ give up a profession of the homoropa^iic system," that is, when 
we are prepared to allow that homoeopathy t is not true,— we 
shall no longer be homeopathists : and tf fortiori , so long 
as we do acknowledge the truth of homoeopathy are we 
homceopatliists— and that I admit is correct enough. We are 
also told that when we cease all connection with homoeopathic 
societies, hospitals, and journals, wc shall cease to be homceopathists. 
That I deny. Whatever may he our connection with ,socioties, 
hospitals, and journals, if we select onr drug remedies on the 
homoeopathic principle we are homeopathists. But, did we 
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discontinue our connection with such institutions, wo should 
cease to have any opportunities of making homoeopathy known. 
And that it is, and not] professional reunion, which the Lancet 
so earnestly desires. 

As I have already stated, the frequent and general use of the 
word “ homoeopath ist” is traceable to the fact that homoeopathy 
has never been allowed to be a fitting subject of enquiry through 
the ordinary channels for the investigation of professional ques- 
tions. Had the practitioners of homcoopathy not been excluded 
from medical societies, journals, and hospitals, the principles 
they have striven to promulgate, and as I have shown, have so 
considerably succeeded in forcing upon the practice of medicine 
generally, would never have come so prominently b under the notice 
of the public as they have done. Doubtless, some physicians 
would have rejected the homoeopathic theory, while others would 
have adopted it ; and probably enough the latter would have 
been known as homoeopath ists, just as the followers of Brown 
and Broussais were known as Brunonians and Broussaisists; 
but this distinction would have been restricted to professional 
circles ; no ostracism would have ensued in the case of the 
liomceopatfiist, any more than it did in that of the Bruno nian or 
the Broussaisist of the past. Dr. Wyld, on a recent occasion, 
said “ it lias been argued that the followers of Brown and 
Broussais were not ostracised because they enrolled themselves 
as Brunonians and Broussaisists. This reply,” continued Dr. 
Wyld, “is ingenious, but not logical; because they never 
attempted to open Brunonian dispensaries, and selfsupporting 
Broussaisistic medical institutes. They never traded on their 
name, drew to their consulting-rooms the patients of other men.” 
The reply to this, not very generous, rejoinder is, that the 
followers of Brown and Broussais were never on account of 
their therapeutic views excluded from filling posts at hospitals 
and dispensaries. Had they been so, doubtless institutions, 
where they could have put their views to the test of public 
practice, would have arisen, and having arisen, would have been 
known by some designation more or less indicative of their raison 
d’etre. 

It is, then, because of the opposition the profession has ever 
shown to the investigation of homoeopathy, because of the 
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hindrances to enquiry it has ever placed in the Way of the enquirer, 
because of the determination with which all who practice homoeo- 
pathieally have been prevented from filling 1 public appointments 
in existing medical charities, that such as are ‘now known as 
homoeopathic hpve been so called. 

‘ It is the professional opposition to homoeopathy which is 
responsible for the word homceopathist, not the word homoeepathist 
which is responsible for professional opposition jfco homoeopathy. 

Now, however, we are told that if we can get rid of the words 
liomoeopathist and homoeopathic, the chief obstacle in the way of 
bur being eligible for posts of professional honour, as well as for 
admission to professional societies, will be done away with. 

So far as a certain number of medical men are concerned, I 
believe that this proposition is true. But, as regards the great 
majority, we have no evidence that our abandonment of these 
terms would in any way influence them in doing us justice. How, 
I yrould ask, aro we to speak and write of the doctrine signified 
by the wprd homoeopathy without using that word t The word 
• homoeo-therapeutics has been proposed as a substitute ; well. 
Gentlemen, " a rose by any other name would smell as sweet,” 
and possibly the word homoeo-therapeutics might come .into 
general use in a fqw years.’ But it lacks the historical significance 
of that we now employ. And yet more, this dfscussion about a 
word, a name, this dispute # as to whether .we shall express our 
meaning in seventeen letters instead of in ten, strikes me as 
somewhat puerile, as worthy only of the schoolmen of four or five 
hundred years ago— and not of the medical profession of our 
time. 

Then, again, with reference to the word homoeepathist ; we 
find that throughout alj time the advocates of certain doctrine in 
science, certain principles in politics have eVer been known, and 
I expect ever will be known, by a name derived from the word 
used to define such doctrine or principles. Such a consequence 
seems to me both natural and inevitable. If, then; we are deter- 
mined to maintain the thesis that homoeopathy is true, we cannot 
avoid being regarded as homoeopathists, any more than the 
devotees of spiritualism can* escape being, termed spiritualists. 
Hence, Gentlemen, I do not see how the disuse of the words 
; &>moeopathy and its derivatives is to be iwxjom^Kshed, so long m 

• o 
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the opposition to homoeopathy continues in the . shape it has 
Assumed during the last half century. * 

As 1 said just now, it is the opposition to this method of drug 
selection which* has led to the very general use of the word, and 
it can only be by the cessation of this form of .opposition that 
the word, can ever cease to be so generally employed as it has 
been. * 

Another excuse . for the ostracism we have had to endure is 
found in the hypothesis that wc are “ sectarian,” that homoeo- 
pathy is “ sectarianism.” This word sectarian — what is it but a 
term of reciprocal reproach bandied to and fro between opposing 
parties. 

' Originally, the word " sect” signified a Allowing, taking its 
derivation from the verb sequor . It is first met with among the 
Grecian schools of philosophy. Thales, for example, was the 
founder of the Ionic sect of philosophers ; that is to say, the 
pupils he taught at Miletus in Ionia adopted his method of philo- 
sophising in preference to that of Pythagoras, the founder of the 
Pythagorean school or sect. Again, among theologians the word 
sect is used to denote a “ separation!” a “ cutting off” being 
derived in this instance from seco. Upon certain more or less 
understood principles, one body of Christians, takes the title of 
“ Church.” Others, whose enquiries have led them to regard as 
erroneous some of the doctrines taught by the " Church,” have 
united themselves tegether for the public worship of God. They 
have separated themselves from, have cut themselves off from 
what is called the “ Church,” and formed themselves into what 
is regarded as* a sect. 

Is this word sectarian applicable to us as homceopathists ? 

1st. Are we followers of Hahnemann 2 In the sense in which 
Dr. Matthews Duncan is a follower of Hippocrates, or Dr. 
Wilks of Sydenham, so are we followers of Hahnemann. Hahne- 
mann enlarged our knowledge of therapeutics, precisioned our 
method of drug selection, defined the best, the only really satis- 
factory plan of ascertaining the action of drugs. We have glad- 
ly availed ourselves of his researches ; and, yet more, have warm- 
ly acknowledged our obligations to him. But, on the othe* 
hapd, we have neithe^done, Written, nor said anything implying ' 
that blind frith in all that Hahnemann ever wrote of taught,' 
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which tiie disciple of Thales or Pythagoras would have Seemed 
it his duty to have exhibited as a member of his sect. By none 
have the doctrines HahiJemanij taught been so rigidly scrutinis- 
ed, as by those who have most earnestly contended for the. truth 
of homoeopathy 1 While it is undeniable that some of his earliest 
followers, under the influence of that immense force of character 
which Hahnemann ever exhibited, did, in obedience to the stem 
demands he made upon them for unhesitating confidence in 
every theory he broached, accept as true much that investigation 
has since shown to be untenable hypothesis ; it is equally true 
that it has been by other of his disciples that the fallacies into 
which he was betrayed were most completely exposed. 

We accept so much of Hahnemann's teaching as experience 
has proved to us to be sound, unhesitatingly rejecting whatever 
in it we have found to be erroneous. 

In the sense, then; in which the word was anciently used, we 
cannot be said to be sectarian. 

2nd. Again, have we cut ourselves off from the profession, 
have we separated ourselves from it as the Church of England is 
said to have done from that of Rome, or the Baptist from the 
Church of England ? Certainly not. A proportion of the members 
of the profession, having formed themselves into societies, have 
resolved not to associate with us. It is not we who have refused to 
have any intercourse with them. We are ready and willing to 
co-operate with them in their efforts to promote the science and 
art of medicine, are anxious fo learn from them, and discuss with 
them, the results of their observations ; to communicate to them, 
and dhrefully examine the criticisms they have to offer upon such 
conclusions as ofir experience may have led us to fonp. 

The sectarianism which prompted the exclamation, “ Stand by, 
for I am holier than thou/’ is confined to that portion of the 
^profession which rejects, without examination, all that Hahne- 
mann ever taught, and rejects it mainly because he taught 
The sectarian position, I conclude, is therefore inappropriately 
assigned to homceopathists. We are not the blind, unreflecting 
followers of any man. We are within, not without the pale of 
the profession of medicine. ^ 

Though the form which characterises the opposition to Ijommo- 
pjtthy to-day, varies little, if at all, from that which it has taken 
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durfogsthelast fifty yearg, the tone in which hom®of)athista are 
spoken and written of is far less acrimonious and abusive than it 
was. Ere the influence of homgeopatffy had been felt m this 
country, those who had adopted it were described as “ lunatics"; 
when it had grown to be a power, they were set down as “ knaves 
or fools;" now that the teachings of HAHNEHANN'have become 
more or less generally absorbed into the practice of medicine, we 
are pushed aside as “ sectarians." ' • 

The causes of the opposition are the same now as they ever 
have been—- an almost total absence of any information of what 
is meant by homoeopathy f an absolute refusal to ascertain what 
is understood by it ; an unrelenting determination to suppress, 
by every possible means, every opportunity presented of learning 
what it really is, and how itffean be practically tested. 

All the many and various means which* have been used to 
" stamp out" homoeopathy, have not prevdhted this great prin- 
ciple from gaining an ascendancy in practical medicine, it will 
now be impossible to suppress. Silently, secretly, and amid 
many apparent denials, homoeopathy is, for all practical purposes; 
largely taught in the medical schools of this country. True, it 
is taught after an empirical manner only ; this, however, is but 
the prelude to its being taught scientifically. Gentlemen, it is 
to the Work we, and others who have preceded us during the last 
fifty years, have done, that it is owing that homoeopathy is taught 
empirically— it depends upon those of us who are now actively 
engaged in making daily use of the* truths that have been hand- 
ed down to ns, that homcBOpathy shall be taught scientifically.. 
Having obtained so much, shall we now remove our hands’from 
the plough ? Shall we rest satisfied with the empi&cism of Sidney 
Ringed — or shall we press onward until that empiricism receives 
the thoroughly scientific interpretation, of which we know it to 


be susceptible?' If we believe that in homoeopathy are contained, 
those advantages we in the past have asserted that it possesses ; 
if we are mindful of the reputations of those who have preceded, 
us in originating, sustaining, and developing homoeopathy^ if we 


are conscious Of the elevating, and intellectually. satisfying oharite* 
# ter of* a scientific therapeutics, and of the uncertainty un&dift* 
^ features ‘ or % therapeutic method that it, m#eJy > 
. Mipfical ; if* in a word, we feel that in promoting tk »rog^fc 



IKfotfi & Dec. 1877.] Opposition to Eoimop^tiy, 421 

of homoeopathy, we are* performing* * our duty to science to our 
profession; and to the public — we shall never cease to maintain; 
to illustrate; and to enforce by every means in our power, those 
medical doctrines; of the truth of wJiicii the public avowal has 
brought upon us so much unmerited obloquy. 

Gentlemen, there is no room for compromise ; there is no cause 
for compromise ; nay more; I feel perfectly assured that; were we 
ready to sacrifice; in however small a degree; any principles of 
the verity of which we are assured, for the purpose of conciliating 
those who differ from us, with the view of acquiring certain pro- 
fessional advantages from which we are now excluded; to the end 
that we may pursue our severaf professional careers with greater 
ease and comfort to ourselves — we should in so doing draw down 
upon us the contempt of .those who have arrayed themselves 
against us — and, frhat is worse; we Bhould most thoroughly 
deserv® to be despised by them. 

If homoeopathy is not true ; if it can be shown that the doctrine 
of similars is a false doctrine ; that the study of the physiological 
action of drugs on the healthy, is not the best way of ascertaining 
the properties of such substances ; if it can be proved that a small 
dose of a homceopafthically selected medicine is not adequate to 
the end for which it is prescribed — let no one, who has hitherto 
believed that these principles are true, shrink from demonstrating 
and admitting what he now feels to be bis error. $ut, so long 
as we do believe that evidence in abundance has demonstrated 
the reality of’ these principles, so long as we have reason to be- 
lieve that they are %ot only true in themselves, but collectively 
present us with a therapeutic method of far higher value to 
physicians that! any that is taught at the present day-^so long, 

I trqpjb, shall we persevere in declaring their truth, persevere in 
teaching their practical application, persevere in pressing them 
up6n the attention of the profession. 

While earnestly, constantly, and courteously contending 
end propagating the doctrine we have professed to beEevc^Wfr 
must alee insist upon the restoration of those rights and privileges 
of which, by ti& arbitrary vote of a tumultuous meeting# we were 
tit rad twenty v years ago Unjustly deprived. * 

While 1 finely admit that there is^po professional obligation 
ilkfmmi upon one physician to assist another in the way of ocroj- 
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sultatiov, I deny that any body o£ men has a rig^t to say to its 
fellows, Yon shall not meet in consultation, on any plea whatever, 
those who believe in such or such a doctrine or theory of 
medicine ; still less has such a body the right to enforce its 
mandates by threats of deprivation of professional statas in the 
event of their not being complied with, * 

Again, 1 acknowledge that it is perfectly within the scope of 
any society to decline to receive any member of the profession it 
may regard as objectionable ; but no society can justify the refu- 
sal of its membership to any one on the ground that his thera- 
peutic views differ, however considerably, from those of the 
majority of its members. 

Equally unjust, and still more detrimental to the interests of 
science is it, that the avowal of a belief in therapeutic doctrines, 
which have not been enquired into by the lhajority of the pro- 
fession, should suffice to prevent a physician from holding a 
public medical appointment. 

On the removal of the disabilities which exist in these direc- 
tions we must continue to insist, until the good sense, right feel- 
ing, and increased information of a majority are sufficiently in 
the ascendant to do us justice. From all th&t has recently come 
to my knowledge I am glad to be able to believe that this period 
is far less distant than the past history of hom(Bopathy might 
lead us to suppose. We 4ook for their removal on the ground 
that every member of the profession is bound to act according to 
hie experience and knowledge, and not according to the experience 
and knowledge of his neighbour. Medicine is not a completed 
science, is not a perfected art — very far is it from being either. 
There is^io finality in homoeopathy. One of the most thorough- 
going homoBopathists, and one. of the best instructed phy^cians 
who ever* practised homoeopathically, has said : “ The law itself 
may be but a stepping 6tone to a wider generalisation, which 
shall one day ejnbrace both it and something beside, and which 
shall make clear some things which we now see darkly," — Hotnqeo- 
pathy the Science of Therapeutics, p. 27. Much have we dorrect- 
ed in the teachings of Hahnemann, ”an<f doubtless/ as observations 
hmitiply, as the various avenues by which research is .made 
iwm ise in number and J^ecome more thoroughly explored,. will 
the 4eetrines we at present hold be more accurately 
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what of error attaches to them be removed, and principles of a 
jet higher *and more far-reaching character be discovered. 

In accomplishing this great work every member of the pro- 
fession must take a part. Homccopathist and the opponent of 
homoeopathy jnust work together, each animated with bat One 
purpose, each rising superior to the views his previous investiga- 
tions have led him to confide in, each prppared to regard 
impartially the new lights evolved by deeper and yet deeper 
research, both together striving with energy and* zeal for the 
development of truth, for the fixing yet more securely still the 
foundations of that science on which is built the most beneficent 
of all the arts — the Art of Medicine . — The Monthly Homoeopathic 
Review, October 1877. 
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r> HYGIENE., 

By De. G. C. Roy, M. D., F. R. C. S. London. 

Hygiene is that branch'of science which relates to the laws of 
health. It has been rightly called Preventive Medicine. It 
teaches us, not only how to prolong our existence, but also how 
to make our lives comfortable. The universe is governed by 
definite laws, and how much the knowledge of those laws has 
enhaneed ouv comfort by placing within our reach powers which 
in remote ages used to be looked upon as obedient only to the 
will of the Almighty, and to which the frail human mind bowed 
down only with a feeling of awe and reverence, is known only to 
men of science. Unapproachable as they at one time were be- 
lieved to be, the progress of science has triumphed over them, 
and thus given mankind the mastery over nature. Phenomena, 
that were inexplicable and used to be ascribed to supernatural 
agency, have yielded their mystery to the light of science. To 
the ignorant mind the world appears as chaos under mysterious 
influences. But the mind enlightened by science finds in every 
step marvellous regularity and precision He do,cs not consider 
thunder as the fiery rod hurled down from the celestial throne to 
wreak its vengeance on the head of a devoted victim, but 4 only 
as a natural phenomenon which he can control at will. He 
does not look upon plagues as visitations of heaven, but as evils 
• traceable to causes which can be mitigated, if not altogether 
removed. Science and superstition are incompatible as darkness 
and light. This is an age in which the human mind has been 
singularly successful in its efforts to discover truth in every 
department of nature. Science has not, as has been imagined, 
loosened the ties which bind the creature to the Creator; H hae, 
on the contrary, served to bring out the attributes of the Almighty 
in greater effulgence and glory. * 

In order to live and live with comfort and happiness ip this, 
world it behoves every man to know the laws which govern the 
continuance and well-being , of life. A knowledge of hygie$&., 
therefore should , not be cbnfined to the medical p^feeseri i it: 
-ri^i^. opnstitute a part of general , 

*' 1 knowledge s^^elfee gj^termid moire 
■be'^i7%»e fit derived, thereftom* / : 
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out of its principles by every member of the community 
that the full complement of happiness can be secured. What 
avails if Ramnarayan tries to observe the laws whilst his neighbour 
Hurry Dass glories in their breach? A focus of disease has 
<the tendency to contaminate the surrounding atmosphere. It is 
therefore in the observance of these laws in their entirely that 
the health and comfort of a community depends, and the more 
this knowledge spreads amongst the mossqp, the greater will be 
the boon to the country and to mankind. Dr. Richardson's 
Hygiea was nothing more than an ideal town inhabited by 
men, every one of whom understood and observed his duty to 
himself and to his neighbours. If the existence of such a place 
were possible under the sun, diseases would be well nigh extinct, 
and except death from accident or senile decay, we would be able 
to expunge from our category of evils a thousand diseases that 
count their victims every year by millions. But such a state of 
perfection has not been destined for man to attain. Its very 
continuance would frustrate its object. The population would 
increase to an alarming extent in absence of any premature death, 
an<\ the world would be tob small for its inhabitants. There would 
be an excessive strain to procure food for ever-increasing genera- 
tions, and the constant wear and tear consequent Upon the 
struggle for existence together with the evils arising from over- 
crowding would bring about a relapse of the former condition. 
There is nothing in this world which we can pronounce as pro- 
ductive of absolute good or evil. In the imaginary stated 
existence just described even death would be a desideratum. 
Society, as at present constituted, has many necessary evils to 
contend against. Diseases, such as syphilis, • small-pox, cholera, 
have no existence in the wilderness. The more the intercommu- 
nication between the races of mankind the greater the dissemina- 
tion of disease. The state of civilization of a country is generally 
indicated by the extent of its commerce. Whilst commerce 
enriches a nation, it reduces the population by importation 
of diseases previously unknown. Ifr was the other da/ that the 
Fiji islanders discovered how dearly they paid for the advantages 
of traffic with British merchants by the importation amongst 
oiler things of the measles, the mortality from which was so heavy 
tb*t it all but depopulated the native inhabitants. Amongst 
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uttnetoea Hie dengue, was a novel importation from the Arabian 
coast, and no age, sex, at position was spued from its racking 
agony from one end of India to the other. To secure therefore 
the advantages of commerce without its disadvantages, the lave 
pf quarantine have been instituted, and though it cannot grappla 
saooessfuQy with aD foreign inroads, yet it staves off for' a tima 
the attendant evils and keeps the enemy at bay. Thus the penal 
settlement of India, Pprt Blair, is under strict official surveillance, 
and et\}oys complete immunity from cholera or smallpox, though 
not far removed from what is called the be& of origin of those 
diseases. But it is this struggle for existence that brings out the 
• brighter qualities of a nation. It is necessity that is the mother 
of invention, that impels men to find out remedies for evils, and 
by constant application and thought to stride out new patha 
for surmounting the difficulties. 

Doubtless, before the formation of society and when the world 
was yet in its infancy, the duration of man's life was not limited 
to three score years and ten. Whatever value we might attach to 
the mythological tales of Satya and Trata Yugas, when man 
enjoyed life up to a 1000 years, the preshmption is strong in pjroof 
of his longevity when those fell diseases were unknown which are 
ao cfommdh now. But it may be asked that if this wild state of 
society is s» favourable to long life, how then account for the fact 
of the gradual extinction of the wild aboriginal tribes of Australia 
and America ? There . are other causes at work iu those remote 
countries that tend to keep down the number of their populations. 
Limited as is the circle in which they live and move, they bave 
their bring by constant intermarriage amongst their own 
blood relations. They have to live in the interior of jungles where 
malaria exercises its deadly influence. Their struggle for existence 
is greater inasmuch as they have to contend against the wild- beasts 
of the forest and depend upon mere chance for their very 
subsistence. From these disadvantages, civilised society in exempt, 
and if all its' members only knew how to live properly what 
happiness would it not enjoy. Cleanliness, which is only one of 
the requirements of hygiene, has been justly described at next fit 
jpriUmes*. And in foot, tbeisrietionship between miad andbody is 
intimatb that they act end react upon each- ctfeeri Vfkb.. 
note* fiame nuituiasthe inward man, aud it is upon thesodhdaesi •/ 
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of the former, that the soufcdness of the latter depends. figatrast 
the sottr and peevish disposition of a sick man with the hale 
and hearty cheerfulness of a healthy youth* To the former, 
the world is not his. friend, nor the world's laws 1 It is therefore 
of essential importance to promote the healthy growth of the 
tody that the fruit, it may yield, may turn sweet »t>d w ho l e* 
some. Man has been endowed with free will, and it is for him 
to choose ‘between health and disease. Hygiene, as preventive 
medicine, is of greater importance than therapeutics or curative 
medicine. For, if to be' forewarned is forearmed, I consider there 
is greater credit in preventing a conflagration than in extin- 
guishing the fire when it has reduced all to smoke and ashes. When 
once disease att&cks an organ, it leaves it permanently damaged, 
and the least cause will have a tendency to upget its equilibrium 
of action. Which of us would rather ‘like to have our arms or 
legs broken and get them reset, than take precautions to prevent 
the occurrence of the accident ? Yet strange enough, a science 
of such importance was not recognised until a few years ago. It is 
only within my own recollection that the universities, both here and 
abroad, have taken steps to institute chairs of hygiene. Its 
truths lay scattered until the master mind of the.late Dr. Parke# 
attempted to embody them into a systematic science. His name 
will ever be remembered with gratitude by the millions whose 
lives his favorite science has served to save from untimely end. 
Expositions of its general principles from time to time have 
appeared in the Indian Medical Journals from the pens of such 
eminent men as Sir Ranald Martin, Drs. Chevers, Ewart, foe., 
bat their writings were intended cither for the European troops 
Or for the guidance of their own countrymen in tropical India* 
Truth is truth all over the world, and what is heat and light 
in jfoe arctic regions will remain Ihe same in* the tropics. Yet 
cHto-tic peculiarities and social differences need somemodifi*§-, 
tioa of hygienic rules, and few will try to gainsay the foot that 
the mode of life of Europeans is inapplicable to the natives 
of India, that the amount of exercise necessary to ke$p, health 
in England will be ruinous to one's health in this country, 
and that whilst in the former, houses Require to b»,h*uit on ' the 
principle of eswMmjr all chances of the latter 

fhonl# be doors and windows direction to allow 
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of free ft ventilation or continuous ingress and egress of air* 
Construction of houses on this principle will reduce to a minimum 
the chance of contamination of the air inside the house bj sewer 
gas in towns where large underground drains, are connected with 
dosets by means of pipes. There are social peculiarities, such as 
early marriage and seclusion of females, which equally with climate 
and soil determine the average duration of life and the physique 
of the people. Poverty of the masses is a great drawback to the 
progress of sanitary wprk in India, and sanitary instructions, to 
be effective, must be as little expensive as possible. For there 
is no use preaching improved dwellings to the people when 
poverty impels them to seek shelter within any available but 
of mudwall thatched with straw or reeds. There is no use 
denouncing them as a nation of rice-eaters when that rice they 
can hardly afford to have more than once a day. Look at the 
famine that stares the masses at every unusual change of season, 
and who with a grain of common sense in his head would advise the 
people to adopt any expensive mode of Clothing when they have 
barely the means to make themselves decent ? Yet there are changes 
that can be effected without any very expensive investment. 
Thus it requires very little expense for a man to cut out a drain 
round his house for superficial drainage, instead of allowing the 
water to sink into the basement of the house or stagnate in 
excavations and hollows, which become afterwards the repositories 
of filth. The cow-dung collected for manure may be deposited 
a few yards away or carried into the field, instead of being heaped 
up next door to the windward side. 

Most of the truths of hygiene have been gathered from ex* 
perience. According to the state of society and its intellectual 
advancement there exist certain beliefs or rules for the preservation 
of health. There is ample proof to show that our forefathers 
were not without a knowledge of the necessity of such regula- 
tions, and they mixed them up with their religious observances 
in a way that seldom failed to exact unscrupulous adherence. The 
social habits of the Hindoos were eminently adapted to the climate 
of the country in which they lived. Thus it is enjoined, that every 
inan should rise early from bed and walk out of tbe village to 
field to satisfy the calls of nature. This indicated early open- 
attexercise, and had for its object preservation of the villages from 
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accumulation of filth. Evdi the economy of utilizing human ordure 
as manure was not neglected at such an early age. At a time when 
deodorants were not in vogue, dry earth was extensively used for 
the purpose of purification, and we find the system adopted in the 
present day for the conservancy of towns and jails. Inasmuch as 
an early bath in a running stream is conducive to health and vigour 
in a tropical climate, it was observed with religious scrupulousness, 
and no man was considered pure for the day who had not a 
thorough wash of his person. Lest such ablution be performed in 
the impure water of a tank or well, the water of a running*stream 
was sanctified, so that the desire of salvation, if not of cleanliness, 
might induce people to seek for the benefit of a bath. In those 
dark ages, there was no extensive system of conservancy- likely 
to pollute a running stream, and for drinking purposes such water 
was always preferred to the water of tanks and wells, which were 
sunk only for irrigation and for such ordinary purposes as 
washing, gardening and the like. To encourage full digestion 
of the meals before the stomach was loaded, a complicated system 
of worship was introduced, so that none could break Jiis fast 
for the day without going through these laborious ceremonies. The 
meals consisted chiefly of rice and vegetables with a complement 
of ghee and milk, and who would deny that these, when taken 
in fair proportion, contain all the nourishments that are requisite 
for the healthy growth of the system ? Ghee forms the oleaginous 
constituent of our food, milk chiefly the nitrogenous, and rice 
and vegetables, the starchy and nitrogenous portions combined. 
Every man, high or low, had a dairy of his own, and the cheap- 
ness of ghee and milk brought them within the reach of all. The 
lower classes of society, from whom were recruited the soldier 
and the chowkidar, «and from whom extra personal vigour and 
courage were required for the safety of the community; were 
previleged to take meat in the shape of goat's flesh, but beef 
and pork were strictly forbidden. The wisdom of such prohibi- 
tion cannot be too highly admired. It would have been suicidal 
to the community to sanction the butchering Qf cows that' 
contributed so much to their welfare and comfort by yielding the 
delicious milk which formed a principal constituent of their daily 
fifed, and fearing that in absence of fresh importation the breed 
of cattle might be exterminated, their pregelyaStion was enjoined 
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with the force of a religious commandment. Pork is more diffi- 
cult of ciigestion, and is infested with parasitic disease, which is 
very injurious to the human constitution. Besides, the pigs per- 
formed the work of conservancy, and their existenoe was as much 
necessary to the sanitary condition of a village as, the present 
system of municipal arrangements. Wine was religiously interdict- 
ed, and its evil influence is now apparent amongst the sooiety that 
have outgrown the .wholesome and sage limitations of their 
ancestors. 

The Mineral rites of cremation or burning of the body was no 
doubt enjoined from a sanitary point of view, and the advantage 
of it is now being forced upon the civilized world as the best and 
, safest method of disposal of the dead. 

How many Hindu families, I ask, nowadays conform to the 
habits of their forefathers ? It is chiefly the Brahman class in a 
village that carry out these instructions in detail, and as a result, 
you will find them, as a rule, compare favourably with the lay 
portion of the community as regards their outward form and 
constitution. A hoary headed venerable patriarch, conducting a 
, tole or a Sanscrit school of education and commanding respect of 
the* whole neighbourhood, is a common phenomenon in a village, 
and the name of has become synonymous in our society 

with the ignorant priest who thrives and fattens in the discharge, 
of his vocation. Even the widows, who groan under the 
inflictions of social torture and domestic bereavements, but who 
are forced to comply with the routine duties of society, are more 
tenacious of vitality than their more fortunate sisters, and are 
generally supposed to enjoy longer life. I do not advocate, how- 
ever, the adoption of the old system of living in the' present 
generation in its entirety. Society must keep pace with the times, 
aud conservatism is to be deprecated when adhered to at the 
expense of comfort and progress. 

I hope I, have succeeded in demonstrating the utility of 
Hygiene,' or the science which relates to the preservation of health. 
To be on our guard against the inroads of disease, it is necessary 
for us to know the general causes and modes of their dissemka- 
tion. . Diseases may be generally said to arise from causes which 
are^eitiier internal or external to our body. Under, the first class 
pfyf . he grouped those that are called constitutional, ** arising 
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from some hereditary defects in oar constitution, or acquired by 
malassimilation of food, or from perversion of the natural secret 
tions of the body. Most of them, although implanted within ns 
from oar birth, are still in a great* measure amenable to hygienic 
laws. Thus scrofula, which is a fruitful cause of consumption, 
may remain in abeyance if the individual is liberally fed and 
breathes the pure and ^holesome air of the seaside. Hereditary 
syphilis, in which the sins of the father are visited on the 
child, makes its destructive havoc amongst the tender recepients 
when their vitality is lowered by unhygienic conditions; Gout 
and rheumatism are a penalty which a person pays for epicurism 
when lie takes more food than he can assimilate or nature 
demands. Pyaemia or surgical fever, which is the dread of 
evexy surgical hospital, and which arises from absorption of 
putrid matter into the blood, can be eradicated by scrupulous 

# attention to cleanliness. 

It is with the second cfass of diseases, however, with which 
we arc jnore concerned, and most of which would come under 
the category of avoidable. Theif* causes exist either in 
the air we breathe, in the water we drink, or in the food we eat. 
If it were possible to ensure the purity of these three great 
vehicles, we could reduce our chance of disease to a minimum. 
It is necessary for all these causes to enter the blood through 
the channels of respiration or digestion to set up their deleterious, 
influence. These causes are, — First: Liquid specific animal 
poison ; — Second : Gaseous, organic or inorganic poison or 
impurities Third : Organic, inorganic or mechanical impurities. 

First : Instances of .this class are to be met with in all 
contagious diseases that are directly communicable from man to 
man through the medium of the blood. This is not however the 
way by which they are generally introduced into our system* 
Smallpox, scarlate fever, measles, diptheria, although director 

. inpculable, get their access into the blood through fhq medium 

* of the air.' Their specific poisons exist in their secretions. It 
should be premised, that the air is not the subtle transparent 
medium which we observe with the naked eye- It Aontaiufe 
Numerous flouting particles generally ci 

refer hereafter; to this dust, but suffiop it for, Re present to say* 
that these liquid poisons dry up and am wnfted in tite 
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atmosphere in a state of minute subdivision. Thus the air 
remains pregnant with the germs of disease which have such 
affinity for the human constitution that they seek out a suscep* 
tible soil on which they may ’light and -multiply. In this Way 
is explained the spread of contagious diseases, and if the air and 
the season are. peculiarly favourable to their generation, a wide- 
spread epidemic is the result. Thus all tjiese contagious diseases 
own a pre-existing germ without which they could not come to 
life. The question of spontaneous generation still remains an 
unsettled and disputed point, but if we admit that the very 
lowest organism cannot come into existence without a parent, cl 
fortiori , higher organisms, potent for such wide-spread mischief, 
must own a similar origin. Otherwise what safety is their for 
human lives if these distructive agents can be produced out of 
nought ? Life would then be at the mercy of mere chance, and 
providence would be a mockery, (granted, therefore, the exist- 
ence of a previous germ, the next requisite is season when it may 
grow. Every vegetable seed requires a certain season to germi- 
nate. Its cells then come into activity and multiply upwards 
and downwards as offshoots for imbibing nourishment from the soil 
and the air. These nourishments always exist at all times of the 
year, but yet the plants cannot thrive when sown out of season. 
Either they do not germinate at all or die after a temporary 
• activity. What that seasonal influence is, we are unable to 
say; this much is certain that the influence of spring sets 
into activity the germs of some plants, and of winter of others. 
Exactly the same thing happens with the germs of diseases. 
It is in certain seasons and climate xmly that their activity 
\s manifest. When imported or implanted in an uncongenial 
climate ' or at an unseasonal period, either they are blasted 
in the bud or withered for want of the proper stimulus. 
Thus scarlet and typhus fevers are peculiar to cold climates, and 
though solitary instances of importation in India have been record- 
ed, they haver not been able here to make a head. Yellow fever of 
the West Indies cannot exist in colder latitudes, and one way of 
cutting short its prevalence when it makes its appearance in a 
vessel is to run her beyond the latitude of 48° where it dies out 
of itself. Smallpox is very destructive in the months bf . April 
and May> but in other seasons, it dies out with individual instance*. 



m 


Nov. & Dec. 187J.1 Hygiene, 

and show no tendency to spread. It is then that t^e out* 
break is sporadic. The nature of this seasonal influence is yet 
ah enigma, nevertheless it does exist and its effect is heightened 
by surrounding unhygienic conditions. Given therefore the germ 
of disease, and the favourable season for its germination, another 
factor is requisite for . its manifestation, viz., the soil, in which 
it must implant itself and from which draw its nourishment to be 
able to multiply. Just 4 as a grain of mustard seed will produce 
thousands of its kind, so a particle or a molecule of the poison 
will propagate numbers of its kind, the limit to its spread 
being determined by the change of season and the exhaustion of 
the soil. Now what is this soil, that we have been alluding to ? 
It is nothing more than the human constitution for which the 
germ has a great affinity. The weaker the constitution, the 
better adapted it is for the reception of the germ. Besides, most 
of these poisons exhaust the soil after one manifestation, and in 
subsequent attacks cither they are powerless or show diminished 
activity. Hence small pox, scarlatina, syphilis, typhus fever, &c., 
have a tendency to appear but once in the life-time of an individual, 
and one attack is said to afford immunity from future attacks. To 
obtain this immunity, it had been the custom to anticipate the 
disease and induce it artificially in the system, but infortunately the 
disease so introduced runs its course with relentless severity and 
offers no advantage to the hospitable host. Hence inasmuch as 
to court disease in such instances is to court death, the practice 
has never found much of advocacy. Inoculation of small .pox and 
scarlatina is nowadays nearly abandoned, and if vaccination had 
not been discovered as a substitute for inoculation of small pox, 
the latter would have continued its terrible havoc all over the 
surface of the earth. In vaccination we have got an efficient and 
safe preventive, and who can say what success awaits us in the 
womb of futurity with reference to similar antidotes being dis- 
covered for the remaining dreaded diseases ? 

* Now let us see in what way sanitation comes to our help in 
preventing the spread of contagious diseases. Isolation and 
segregation of patients beyond the confines of towns, limit the 
nhance of contagion. Free ventilation of the room in which the 
patient is nursed, dilutes the germ and weakens its potency. 
Qegeral attention to cleanliness stints the supply of fuel .to the . 
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fire, for <it is in dirty nooks and corners that the poison delights to 
revel. Besides, as in small pox, the previous protection of the 
system by vaccination exhausts the soil and stamps out its pre- 
valence. And finally destruction of the germ contained in the 
secretions and taken up by the wearing apparel by means of 
fire or deoxidisers would still more reduce its activity. If 
in defiance of such measures or the impracticability of their being 
carried out to perfection, the disease still gains ground, we cannot 
do better than follow the advice of the poet, € since it is hard to 
combat learn to fly/ By removing the susceptible individuals 
from its sphere, you starve out your enemy and compel him to 
beat a retreat. 

The second class of causes consists of gaseous organic or inorganic 
poison or impurities. Of the gaseous organic poisons, malaria 
holds the foremost place. It has not been isolated like the liquid 
animal poisons before described, but its presence, like air, is 
manifested by its effects. It differs from the 1st class in being 
the product of the earth, and not requiring the human soil for 
its development. Whilst small pox and measles cannot exist by 
themselves in the wilderness, malaria abounds and exercises its 
deadfy influence in the most solitary jungles. One is a disease 
specially of society, the other avoids the haunts of men. Whilst 
one is sui generis and requires a parent for its growth, the 
other can multiply ad infinitum out of its parent earth' if it 
contains the materials for its development.* One is elaborated out 
of vitality and like animal life retains its vitality only for a 
certain length of time, the other is the product of inert soil 
elaborated by some hitherto unknown chemical or dynamical 
influence, and once produced will show its activity for an indefinite 
length of time, and in consequence of its wide diffusion in the air, 
has not been yet isolated as a separate entity. One Multiplies 
itself in the human system, the other can only affect it when 
brought under its influence, but cannot grow in the body or 
generate its kind. Hence, whilst one case of small pox will give 
rise to hundreds, and in favourable seasons produce an epidemic ; 
one case of malaria will die out in the individual and cannot find 
a favourable reception in a distant locality, and spread unless the 
evolution from the soil vitiates the surrounding atmosphere and 
carries its pernicious influence beyond its place of origin. Their 
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modes of origin being distinct, their spread and prevention are 
also different in principle. Thus unlike animal poisons malaria 
shows itself on the spot and can only affect the health of towns in 
its immediate neighbourhood within the radius of a mile or two. 
Beyond that limit it gets so diluted with air, that it becomes al- 
most inocuous, and since it cannot multiply out of its elements 
it dies out. The contagious diseases on the other hand are wide 
spread, and within a short time will affect a district or a country, 
and as quickly die out either with the change of season or exhaus- 
tion of the soil. 

Many object to the term malaria as being vague and mislead- 
ing, but I am conservative enough to adhere to the old 
nomenclature as long as the exact nature of the deleterious 
agent is not fully brought to light. It simply designates an 
entity and signifies * bad air/ which, for ought we know, may 
be a product of a certain chemical composition, but in the absence 
of a more correct knowledge, the term malaria will help us in our 
argument as an assumed hypothetical existence. It has been 
empirically ascertained that this so called malaria is always 
associated with soil surcharged with decomposing vegetable 
substance. Heat and moisture favour this decomposition, and 
wherever .these three factors exist, the presence of malaria has 
been found to be so constant that they have been associated in 
tlie light of cause and effect. In fact, all the foregoing conditions 
supplied, the production of malaria can be predicted with as much 
certainty as the production of any substance of known composition. 

The climate of Bengal is noted for malaria and the alluvial soil 
of the country offers a rich and fertile field for its generation. Some 
of the districts of Lower Bengal have been almost depopulated 
by this deadly pestilence, and I need offer no apology for taking 
this opportunity to explain its modus operandi and its treacher- 
us mode of aggression. I have already pointed out that malaria 
is the product of an unhealthy change in the soil developed from 
vegetable decomposition. In fact it is putrefaction on an exten- 
sive scale. Now, let us see what happens when this decomposing 
change is set up in a vegetable substance under our immediate 
observation. Heat and moisture set up a destructive process. 
A small speck of blackness is formed at one spot, from that 
foegs it extends circumferentially till the whole mass is affected. 
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If that putrid substance remains in contact with other sound 
vegetable substances it sets up its own destructive change in them, 
and hastens their decay. This contagion of putrefaction, so 
to speak, spreads to its immediate neighbourhood by contiguity. 
Every housewife knows that the best way of preserving ft 
heap of potatoes from rot, is to weed out the diseased ones, 
so that their contact may not contaminate the rest. Allied to 
the process of putrefaction is fermentation. In truth both are 
identical in their nature, being the dissolution of the complex 
organic constituents into some other stable compound. Fermen- 
tation therefore is nothing more than putrefaction of.a solution 
of sugar in which alcohol, carbonic acid and water are the result- 
ing products of change. Like putrefaction it destroys the whole 
mass if once the process of change is set up in a few molecules 
of the solution. The same thing exactly happens when vegetable 
decomposition goes on in the soil, and the process will explain the 
gradual inroads of the malarious fevers in the districts of Hooghly 
and Burdwan, the causation of which has puzzled the profession 
and the public at large. The alluvial soil of Bengal always 
contains materials for the generation oT this poisonous agent when 
acted upon by heat and moisture. The supply of the latter being 
limited in particular seasons, the change takes place only perio- 
dically, and hence malarious fever is endemic all over Bengal just 
after the close of the rains when saturation of the soil is at its 
maximum point. The greater the moisture in a vegetable mass, 
the more rapid is the decomposition. Malarious fevers are- 
mom intensified 9 in seasons attended with unusual heavy fall of 
rain. Besides this seasonal rain-fall, various other causes may 
contribute to keep the soil water-logged. Want of a system of 
drainage to carry away the surplus water into a running channel, 
will cause the water to sink into the soil and impregnate it with 
moisture. Obstruction of the regular drainage channels by 
natural or artificial processes will produce the same mischievous 
effect. Any natural system of drainage cannot, be trusted long 
without the ehance of an impediment to the outlet occurring at 
acme distant period, and as the population multiply and filth 
atecnmulates, human interference is needed to preserve it. 
i Otherwise it is sure to deteriorate and make its unhealthiness 
fe& wfth a sudden outburst of disease. Even that great 
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sanatorium Simla had to pay dearly the penalty ftr this 
neglect of sanitary measures. Various natural or artificial causes 
tend to produce impediment tb drainage in the Bengal villages. 
Bunding up the water in large patches of land as in tanks or in 
l4ce fields, or a dam thrown across the drainage channel of a 
country, will determine the moisture to the ground. These causes 
have been in operation for some time past till their combined 
action resulted in putrefaction in a limited patch of ground and 
the production of a virulent form of malarious fever. The 
influence of this putrefaction was conveyed to the adjacent soil, 
which, in turn, got affected and similarly communicated it to its 
neighbour. Thus, in a series of years, village after village was 
absorbed in the vortex of disease, the spread being in a direction 
from south-east to north-west, which, be it remarked, is the slope 
of the district in the reverse way as indicated by the course of the 
natural streams. Commencing at a lower point of the slope, the 
change has progressed higher up to meet with a final barrier 
at a higher altitude where moisture cannot conveniently settle. 
The slowness of progress of the disease towards Bancurah and 
Beerbhoora, makes us sanguine that erelong the barrier 
would be reached and its effect confined within that limit. The 
association of malaria with vegetable matter in the soil in a state 
of decay is not a new theory but was known to the ancient3 from 
the time of Hippocrates. Medical Science abounds in facts which 
show that abstraction of moisture from the soil by means of efficient 
drainage has stopped the generation of malaria and changed the 
aspect of a country. Even the planting of the Eucalyptus globulus, 
a plant, which by its large cellular interstices absorbs a large 
quantity of moisture from the soil and expose it to the sun, has 
been found to be so far effective as to stop the evolution of 
malaria. ' 

I have given prominence to three factors for the generaliofe 
of this poisonous agent, viz., vegetable matter in the earth, 
heat, and moisture. Any two will be powerless to operate 
without the co-operation of the third. Now, how does hygiene 
help us to extricate ourselves from the grasp of this unwelcome 
visitor ? We cannot change the constituents of the soil nor can 
we counteract the heat, but we have power to tegulate the 
moisture of the earth. By cutting out drains superficial and 
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underground, we can remove the drainage far away into a channel 
whence it will be emptied into a running stream. l\y removing 
the natural or artificial obstructions to water courses, we favour 
the dryness of soil, and by reducing the number of tanks in a 
village we aim at limitiug the process of* putrefaction by limiting 
the supply of moisture. Still one condition remains in operation — 
the rice fields which we cannot conveniently dispense with. 
They are all so many marshes, and must necessarily continue 
to contribute their quota of disease, though its virulence 
will no doubt be much diminished by the improved sanitary 
measures before described. Much ridicule has been hurled against 
the attempt to exterminate jungles from villages. And it is said, 
that this has not been attended with any marked benefit. But who 
would deny that rank vegetation adds fuel to the lire, and feeds 
the already charged soil with vegetable matter and thus heighten 
the mischief? In the whole range of my experience in Burdwan 
I did not find one village that suffered less from fever where 
jungles were found in abundance, whilst I can bring forward 
many instances of comparatively less suffering where the soil was 
not overgrown with rank vegetation. Indeed the latter is nothing 
more than an indication of a saturated condition of the ground, and 
their co-existence serves to keep up a circle of vicious change. 
To try to keep down therefore the exuberant vegetation will 
not be without its proportionate advantage. 

I have pointed out several causes that have helped to 
increase the moisture of the ground. Most of them have been in 
operation for some time past, and some of them have increased 
of late. Whilst admitting the mischievous influence of impedi- 
ments caused by artificial embankments and new roads, I cannot 
admit that the cause is universally operative in the villages of 
Burdwan and Hooghly, wherever fever has been found to exist. 
No doubt it is one of the potent causes, but it is not the 6ole cause as 
its advocates have tried dogmatically to put forth. It is a known 
fact that malaria is more powerful at night than at day time, and 
the rationale of it is easy to understand. In that season of the 
year when its evolution from the soil is greatest, viz., in September 
and October, the nights are cool and the air remains charged 
with moisture. After day light, the radiation of heat begins to 
takti place from the surface of the earth. The stratum of^ir in 
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immediate contact with it falls in temperature, its aqueouetva pour 
becomes condensed into dew which settles thick on the grass and 
all low vegetations. This condensed air on account of its high 
specific gravity envelopes the face of the earth like a curtain and 
has no tendency to expansion. Its influence reaches up to a 
certain height. All of us, I dare sav, have observed in the winter 
months the smoky atmosphere of towns at night and at early 
dawn, which clears away when the genial ray of the sun instils 
heat and life-into the animate and inanimate creation. In warm 
* weather this smoke would have diffused itself high in the 
atmosphere and remained imperceptible, but in cold weather from 
inability to do so it remains bound down by heavy air above, and 
makes its presence felt. Observed from a height, the two strata of 
smoky and transparent air, will be found to be defined by a clear 
outline. Malaria, being the product of the soil, naturally finds its 
way into the air which is just in contact with it and cannot 
diffuse itself on account of the density of the medium in which 
it is contained. Hence, with its evolution, it becomes more and 
iqpre concentrated, and towards morning its virulence is the 
greatest. The rising sun warms up the air, disperses and diffuses 
the malaria, and so dilutes it to the extent of rendering it 
inocuous. Hence, it is considered dangerous to expose oneself at 
night in a malarious climate, and the early morning air is always 
avoided as pestilential. 

As a corollary to the foregbing, sanitation dictates the necessity 
of living in two storied houses in malarious districts, or at least to 
sleep at night on raised earthen floors, on a platform .or even a 
khuttia, to avoid the influence of this deadly agent. Amidst 
the sad desolation of fever in the district of Burdwan, it was 
a pleasing contrast to see a few patch of villages suffer less from 
its mischievous effect, and strange enough, they were those 
that were regularly swamped by the inundation of the Damooda 
and bore the full brunt of the impetuous current. The solution 
of the phenomenon was long to me a*mystery, until the peculiar 
manner of construction of the huts gave me some clue to the 
cause of this comparative freedom. To protect themselves from 
being washed away by the current, the inhabitants raise 
the basement of their houses, from 15 to 80 feet high from the 
general level by the addition of heaps of earth, so that when the 
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whole country remains under water, these huts keep out like so 
many floating villas between which communication is kept up 
by the inhabitants by means of boats. To this elevated site where 
malaria cannot easily diffuse itself, 1 ascribe the immunity which 
these people enjoyed from the general fate of their otherwise' 
fortunate neighbours. 

Besides malaria, other gaseous organic impurities may exist 
in the air, such as carbonic acid, sulphuretted hydrogen, ammonia, 
&c., which are generally the result of overcrowding or decomposi- 
tion of vegetable or animal substances allowed to collect and rot • 
in cesspools and pits. Breathing in impure air lays the founda- 
tion of a large number of diseases that flesh is heir to. Consump- 
tion, which counts its victims by hundreds in cold countries, 
is the result of breathing ' the pent up air of close and ill 
ventilated rooms. The outbreak of typhus fever has often occurred 
in ships that are badly constructed for ventilation. Sulphuretted 
hydrogen gives rise to symptoms analogous to cholera. In 
manufacturing towns, other gases are produced, as the result of 
combustion in furnances or the reduction of ores, and the fumes 
of phosphorus in lucifer-making establishments, and of lead from 
the smelting of the metal, give rise to necrosis of the jaw and 
lead palsy. The latter are the penalty that society pays for 
civilization, and their evil effect is minimised by various 
contrivances that human ingenuity can devise. 

The third class of diseases arise from solid organic, inorganic or 
mechanical impurities. These exist either in the air, water or 
food. Solid organic impurities in the air are those particles of 
animal poison that dry up and are wafted along with the breeze, 
or those parasitic fungi that settle themselves on the dirty skin 
and produce various obstinate skin diseases. Besides their intro- 
duction through the organs of respiration, there is another way 
in which they may find their access into the human system. In 
a close room surcharged with the germs of disease, the latter may 
get into the mouth and mixing with the saliva may be uncon- 
sciously swallowed, aud in the stomach they find their way into 
the blood and make themselves manifest. Cholera is not directly 
communicable through the medium of the respiration. The 
i^Wuiuty, which the nurses, students and other attendants of 
ebotfi* patients enjoy from the contagion* has incoirtestibly 
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shown the feeble tendency of cholera to disseminate itself through 
the air. It is when swallowed that the poison proves potent 
lor mischief. It points to the necessity of free ventilation in 
the rooms where cholera patients arc kept, and in attending upon 
or nursing cholera patients we should do well to follow the wise 
proverb of giving every man our ear, but few our tongue. ^?he 
less we open our lips in a close room, the greater is o^r 
safety, and we must take care to rinfee our mouth thoroughly 
before we swallow our spittle. 

The mechanical impurities in the air are what goes by the 
name of dust, which consists of small solid particles generally waft- 
ed from the ground, and which must vary in its nature with the 
locality. In the vicinities, for instance, of coal mines, needle 
factories, stone cutting establishments, &c., the dusts raised are 
minute particles of coal, steel, stone, &c., that have sharp points 
or edges. These when inhaled lodge themselves in the lungs, 
and by constant irritation produce ulceration even unto phthisis. 

The specific poisons of cholera, typhoid fever, &c., may find 
their way into water by percolation through the soil or by direct 
admixture. Other organic impurities may be derived from 
decayed vegetable or animal matter, or from of the sewage of 
towns. These impurities, although not always detectable by the 
taste, impart poisonous qualities to it, and produce mischievous 
effect. Diarrhoea is a very constant effect of drinking impure 
water, whilst tlic poisons of cholera and 'typhoid fever produce 
their special symptoms in the system. 

The inorganic impurities may vary with the nature of the soil. 
Water is called hard or solt according as it contains earthy 
minerals in larger or smaller proportions. A nitrous soil will impart 
nitre, a chalky soil will impregnate it with lime. Goitre, the stonfy 
cretinism, the Delhi boil, &c., have been traced to water surcharge 
ed with mineral substances. 

The mechanical impurities of water consist of due$, sand, 
particles of mica, &c., that may remain in mechanical suspension 
in it. During the rains, the water is turbid with suGhmechani* 
cal impurities, and mere rest in a vessel is all that is necessary 
for' their settlement. The turbid water mechanically irritates 
the bowels and produces diarrhoea, and the obstinate diarrhoea of 
the hiUg is traceable to particles of mica. 

r 
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Impurities conveyed by means of food are of a different nature. 
Pood in a state of decomposition always proves unwholesome, 
however palatable it may be to the taste of some. HabituaVuse 
of diseased grains will give rise to progressive palsy. The succu- 
lent vegetables that arc eaten in a raw state often lodge ova of 
worms, and unless thoroughly washed before eating, breed those 
parasitic animals in the system. Meat should always be well 
cooked to prevent the introduction of the tapeworm into the bowels. 
Por the proper nourishment of the body, all the different constitu- 
ents of food should be* taken in regular proportion, excess or defi- 
ciency in one will lower the vitality of the tissue which derives its 
support therefrom. Pood is very likely to be contaminated with 
organic poisons that find their way accidentally through various 
sources. In India, where the petty dealer lives with his family 
in one room huddled up with his stores, it is easy to conceive 
how a disease like cholera breaking out in his family will poison 
the provisons and convey, through their agency, the disease to 
distant parts. One w T holesome rule in cholera seasons that I 
should impress, is to get the supply of provisions from a locality 
where the disease has not shown itself’, and to be particularly 
strict about the purity of our water supply. It is not sufficient 
that the drinking water alone is pure, but likewise that which is 
used for cooking, washing the plates, and for all other domestic 
purposes. Milk has often proved a fruitful vehicle of disease 
in consequence of its adulteration with impure water. Until we 
are in a position to guarantee the perfect purity of all the articles 
of our diet, liquid or solid, it will be foolish to try to controvert 
the theory of the propagation and spread of cholera by ingestion 
of the poison in our stomachs. For, besides one mode of its 
introduction through water, there are hundred other ways which 
may betray our system, and which arc too apt to be over- 
looked. 

Thus the causes of diseases or the modes by which they invade 
the human constitution, being known, I dare say, many of us 
would be able to avoid or prevent them by adopting precautionary 
measures. If, to know a disease is half the cure, to know its 
cause, I should say, offers half as much chance of escape. 
Of . course, it is impossible to be particular at every step in 
'life, for danger may lurk where we least suspect it, still that 
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is no excuse for the neglect of a duty which every oye owes 
to himself and to his neighbour. That man will surely have 
to ^pent who, with a blind faith in the mysterious working of 
nature and in predestination, leaves everything to chance. 
Knowing that many of our diseases have already become 
amenable to our control it should be our aim to minimise human 
suffering. It may be urged that a knowledge of the causes t>f 
disease will make us nervous and always apprehensive, and life will 
be deprived of its enjoyment if we are constantly on the look-out 
for imaginary evils in the air, water or food. Those who would 
prefer to live according to the proverb ‘ whilst ignorance is bliss, 
it is folly to be wise/ Would have to repent when they pay the 
penalty of their ignorance by meeting with an untimely end. 
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t REVIEW. 

Essays on Medicine : Being an Investigation of Hommopathy and 
other Medical Systems . By William Sharp, M. D., F. R. # S., 
&c., &c. The Tenth Edition. London. Henry Turner and 
Co. 1874. 

Essays xxvi-xxxn. (1875-1877.) 

(Continued from p. 876./ 

Dr. Sharp looks upon the symptoms of diseases and the symp- 
• toms of drugs as “ the outside links of a chain of causes between 
which there arc several unknown links/ 1 He claims to have 
discovered these intermediate links, and thinks that thereby he 
has raised homoeopathy from the position of a mere empirical 
formula into the dignity of an inductive law. He does not 
repudiate homoeopathy. On the contrary lie affirms that “ the 
principle of the founder of homoeopathy, when limited as has been 
pointed out, remains in all its vigour. The comparison between 
the symptoms produced by large doses of drugs in health, and 
the symptoms presented to our observation in disease — all that 
Hahnemann meant to express* by the phrase simifia similihus 
curantuty or by the word homoeopathy, steadily abides/ 1 

The intermediate links are 1 . the identity of the scat of action 
of drugs and diseases, 2. the identity of the kind of action of 
drugs and diseases, 8. the opposite actions of large and small doses. 

, The question of dose is undeniably the most perplexing in the 
new school. Not only no definite conclusion has been arrived at 
regarding it, but all the conclusions that have been arrived at by 
homoeopathic physicians from Hahnemann downwards afford a 
signal illustration of the inevitable failure which must-be the 
necessary reward of all endeavours to arrive at the truth except 
by the*right methods. Dr. Sharp is perfectly justified in saying 
ttiat u the question of dose is lost in the same dark labyrinth in 
the new school of medicine, that the question of remedy is in the 
old school/ 1 The action of small doses is to be discovered by 
the same method by which the action of larger doses is determin- 
ed, namely by experiments on health, and not by experiment* on 
disease. Dr. Sharp is surprised that Hahnemann and his 1 
followers should not have thought of the new course, but should 
have, been beguiled into following again the old course,, in their 
< endeavours to discover the rules for the doses. The fact appears 



Nov. & Dec. 1877.] Dr. Sharp 9 a Essay a on Medicine . 44§> 

to us to be that neither Hahnemann nor any of his followers did 
at all suspect that there was any distinction between the actions 
of large and small doses of medicines. And Dr. Sharp states a 
simple fact when he says that “ the action of small doses, as 
distinct from that of large ones, lias not been studied by separate 
provings of them in health." He has therefore done a signal 
service to the new therapeutics by recommending this study, not 
only by “ showing its necessity but by beginning to do it." 

In order to determine the action of small doses. Dr. Sharp 
instituted a series of experiments with aconite , digitalis , 
phosphorus , spigelia , opium , veratnm , mercury , tartar emetic . We 
give as a sample his experiments with aconite, and his observations 
on the action of its small and large doses : — 

Aconite seems to liave at least four different kinds of action upon the 
heart, which are dependent upon the (lose. 

First action. A dose of one or of two droj)s of the first centesimal 
dilution first quickens the heart’s action for a short time (one, two, or three 
minutes), then retards it. 

e.g. Oct. 10, 1872, one or two drops of this tincture taken in separate 
experiments, when the pulse was 80, in one minute raised it to 82, in two 
minutes to 84 or 86, then, after the third minute, it fell to 82, and after 
the fourth minute to 78 or 76. 

Second action. One or two drops of the sap of the plant (two or four 
drojis of the mother tincture”), quickens the heart’s action, and no retar- 
dation follows. 

e.g. Dec. 3, 1872, my pulse at 72 was raised in three minutes to 75, in 
five minutes to 78 ; it fell in ten minutes to 76, in fifteen minutes to 73, 
aud in twenty minutes from the commencement of tli% experiment to 72, 
at which it remained. 

Third action. We know from many published cases that larger doses 
than these (several, or many drops of the tincture), first depress the heart’s 
action for a short time, then quicken it very much. 

Fourth action. From similar sources wc learn that still larger doses 
(some solid portions of the plant itself), destroy life during the first de- 
pressing action. Mr. Gordon, of Dingwall, died in this manner. 

These four kinds of action of aconite may be reduced to two, in their 
tendencies. First, the action of small doses ; the tendency of these is to 
quicken aijd then to retard the pulse. Second, the action of larger doses ; 
the tendency of these is to retard or depress, and then to quicken the 
heart’s beats. When the experiments fail to produce these consecutive 
effects there is some impediment in the w^y. 

Aconite, tjien, in small doses, quickens the heart’s action for a brief 
period before it retards it. This has probably been observed for the first 
’ time. The observation surprised me. 



440 Dr. Sharp 9 * Essays on Medicine. [Vol. viii, Nos. 11 & 12. 


It very soon makes the pulse slower. This we are all familiar with in 
the use oi aconite as a remedy in inflammatory fjfjver. I lately saw a pulse 
of 130 brought down to 40 in about three days, by repeated doses of this 
first dilution of aconite. 

The range of these small doses having this action on me lies between the 
first dilution and the one-fiftli part of a drop of the mother tincture : that 
is, from the hundredth to the tenth part of a drop of the sap. It is 
probable that in others it may lie between this tenth part and a whole 
drop. 

Of all these varied actions of aconite upon the heart the only truly 
curative influence is the second action of the small dose. It follows that 
the only legitimate use of aconite is in doses which produce this retarded 
motion of the heart.* 


* After perusing the author's essay on the actions of the small dose wo 
instituted some provings with small doses of aconite , the variations m the pulse 
being chiefly noticed. The results of the two first provings, as will be seen, 
corroborate the author's statements. To the second prover probably the 3rd 
Dec. dil. was a large dose* 


Tuesday, the 17th March 1874, 10 p. in. 
1st Prover. Normal Pulse 04. 

10-7. — 3 drops Aeo. 3 Decimal. 
10-8—71. 


10-l<W-70. 
10 - 12 — 68 . 
10-13—68. 
10-16—66. 
10-16 — 64. 
10-18—68. 


10-20—64. 

10 - 21 — 66 . 

10 - 22 — 66 . 

10-23—66. 

10-25—70. 


10-27—66. 

10-30—68. 

10-32—67. 

10-35—69. 

10-38—68. 
10-39 — 69. 
10-43—67. 
10-44 — 67. 
10-46 
10-47—72. 
,10-49—70. 
10-50—67. 
10-5 *—67. 
10-55—06. 


Sigh. 

Dryness of tip of tongue 
with or rather preceded by 
numbness (slight). Thirst. 
Sigh. 


Dryness continues ; no 
more numbness but some 
roughness. Thirstless. 


No more dryness. Thirst 
almost none. 


.2nd dose 3 drops. 


Dryness again preceded 
by numbness $ dryness 
more marked. 


10- 57—67. 

11 68. Dryness less. Numbness 

almost none. Thirst also less. 

| 11-3—66. 

11- 6 — 63. Dryness now' in the poste- 

rior part of the tongue ; no 
more in the anterior part as 
before. 

11-8 — 68. Thirst again. 

11 -In— 66. 

11-15 — OH. 

11-1 7 — 67. Other symptoms almost nil. 
11-28—67. 

Saturday the 11th April, 1874. 

10-20 p. m. Pulse 04. (Same prover.) 
10-27 One drop. 

10-30—70. 

10-33—70. 

10-35—70. 

10-37—70. 

10-41—70. 

10-44—70. 

10-46—70. 

10-48—70. 

10-50—66. 

10-53—68. 

10- 58—68. 

11- 1 — One drop. 

11-4—70. 

11 - 6 — 68 . 

11-8-72. 

11 - 11 — 66 . 

11-14—66. 

11-16—70. 

11-21-68. 
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In this way lie goes oil witli-the rest of the drugs mentioned 
above, and thus summarises the results obtained with small doses 
relative to the pulse and the respiration : — 


The Pulse. 

.Aconite first quickens, then retards the pulse. 

Digitalis reverses this order. • 

Phosphorus acts as aconite does. 

Spigelia reverses this also. 

Bo vista acts too slightly to detect any order. 

Lead does the same. 

Oleander first Quickens the pulse. 

The Respiration. 

Spigclia reduced the hrea things from 17 to (5. 

Bovista raised them from 1 7 to 22. 

Lead first depressed them from J 8 to 15, then raised them to 20. A 
second dose reduced them to II, then quickened them to 23. 

Oleander first quickened, tlien lowered them, reversing the action of lead. 

Ile.then, from a survey of the actions of large and of small 
doses, draws the following general conclusions or inductions : — 

*1. The kind <>f action of drugs varies with' the dose. 

2. This variation, in a certain range of large doses, amounts to opposi- 
tion to the kind of action of another range of small doses. 

. 3. The directions of the range of large doses is the same as that of the 
diseases for which, in small doses, they are remedies. 

4. The direction of the range of small doses is iu opposition to that of 
the diseases which they cure. 

5. This opposite tendency is shown in health. Its cause, therefore, is 
not a difference iu the state of the organ arising from disease, but iu the 
quantity of the drug. 

6. The varying conditions of disease have their influence on the action 
of drugs, but the effects of this influence are not at present under investi- 
gation. 


11th April, 1874. 2nd Prover. 
10-20 Pulse 80. 

10-28 One drop Aco. 3. 

10-32-78. 

10-34— 7a 
10-36—74. 

10-40 — 80. Stronger and fuller. 
10-43—78. 

10.46-76. 

10-47—74. 

10-49-76. 

1061-77. 

10-64—74. 


10- 56— 76. 

11 75. 

11- 1. One drop. 

11-3 — 76. 

31-5 — 72. 

11-7 — 72. 

11-10—76. 

11-13—78. 

11-16 — 78. 

11 17—76. 

11-20—76. 

11-22—76. 

11-24—76. 
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In another place he says : — • • 

The various doses of a drug, as regards tlieir kind of action,' are separate 
ed into two portions by a dividing line . 

The doses above the line — the larger doses — have a kind of action which 
is in the opposite direction to that of those below the line— the smaller 
doses. 

The action of the doses above the line is* injurious , while that of those 
below it is curative . 

• 

Dr. Sharp then considers the bearings of these results upon our 
position as homoeopathists. 11c has already, it will he remembered, 
limited the law of homoeopathy to the action of drugs. After 
years of research and reflexion he now thinks it his duty to 
point out another limitation, and that is “ to the action of com- 
paratively large doses of drugs." “Taken in this restricted 
sense — restricted not only to drugs, but to large doses of drugs, 
and to their action in health — the law or rule, we may venture 
to say, is irrefragable. It is a natural truth. But," continues 
he, “ it is a half truth." And this, in his opinion, “ is another 
reason why it has not met with acceptance." The action of small 
doses in the opposite direction to the action of large doses, 6e 
announces as the other half truth, and these two half truths put 
together constitute the whole truth of therapeutics. In other 
words " the law of Hahnemann, similia similibus euranUir , remains 
true when lfcnited to large doses ; and the law of Galen, co/draria 
contrariis curantur , is true when limited to the action of small 
doses ; not true in Galen's sense, nor in any former sense put 
upon the phrase, but in a new sense, a sense which expresses a 
fact, and not a speculation." 

A law for the dose is obvious, and is thus expressed : — 

When a drug is prescribed as a remedy for a diseased organ, upon which 
it acts when taken in health, and for the kind of diseased action which, in 
certain large doses, it can produce in health, the dose must be small enough 
to be within the range of an action in the opposite direction. 

For example— doses of aconite above a' certain quantity cause a feverish 
pulse ; doses below this certain quantity retard the pulse. The larger doses 
are injurious, tjie smaller are curative. Only the latter should be prescrib- 
ed as remedies. 

And so it is with every drug. It is simply a matter of experiment in 
health d out for each drug the dividing line above which its action is 
hnrtf^ffittd below which it is Curative. * 
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Tki§, of course, will be a wbrk of labour and card ; but so is the proving 
of drugs at all ; and so is the practice of medicine in any fofta. The 
advantage we have now gained is a clear perception of the work to be done, 
and how'tq do it# 

Dr. Sharp proposes to call this contrary action of large and 
email doses antipraxy, meaning counter or contrary action, and 
devotes a whole essay (xxiv) to its consideration. The law of 
contrary action of different doses is a paradox, bat not a contra- 
diction. There is ample analogy in other departments of nature in 
support of ,it. These analogies are furnished by magnetism, 
chemical affinity, heat, electricity, light. In the centre of the 
magnetic bar of steel we have the analogue of the dividing line 
which separates the action of large end small doSfes. Again, one 
equivalent of manganese with one equivalent of oxygen forms, a 
salt-making ba^j, an oxide which combines with acids to form 
salts ; with three equivalents of oxygen forms an acid , which 
combines with alkalis to form salts. A certain amount of heat 
causes certain elements to combine ; a larger amount causes 
yieir separation when in combination. A current of^a certain 
intensity of electricity passed through water decomposes it into 
its elements, whereas a current of stronger intensity causes the 
union of these elements into water. Two rays of light with vibra- 
tions of equal lengths unite to form a stronger beam, and if their 
vibrations are of different lengths they produce darkness. Again, 
as in other departments of nature so in drug-action the dividing- 
line is not always necessarily sharply defined. 

Objection has been taken to this law of the contrary action of 
large and small doses on the ground that some drugs such as 
silica, carbon, and chalk manifest their health-disturbing notion 
only in small doses. Dr. Sharp very rightly observes that the. 
doses at whieh these drugs act perturbatively on health ax et&ta 
taken as their large doses, and still smaller doses must bep rpvod 
in order to ascertain if the law in question extends & kthe^aor 
koi * A 

.The system of therapeutics which employe smaller doses as 
remedies of diseases similar to those produced by large doses, Dr. 
febsrp .proposes to call antipathy^ and devotee, essay; (xxv) to 
tdwjk&g wksA it is and what it is not. Komeypo&y 

Q 
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* * 

the qualitative protfings of drugs ; antipathy is based upon 1 
their quantitative provings. The one leads us to the choice of 
the remedy; the other leads to the choice of the dose. “ Antipathy 
is antipraxy applied to disease/' with this limitation that 
t{ ^antipathy is the small dose of antipraxy given in sickness." — 
"The action in health is called antipraxic; the same action in 
sickness is called antipathic." Thus though the action of the 
largejiose is in opposite direction to that of the small dose, the 
former, according to Dr. Sharp, should not be used in disease. 

" It is the action of the small dose which curative. The action 
• of the large dose is injurious." 

It is true that the maxim or formula of antipathy is expressed 
in the phrase, cqntraria contrariis curaniur, but as’ already said, 
not in any of the senses that have been put upon it. Antipathy, 
for instance, is not hot against cold, dry against moist; does not 
consist in the use of antiphlogistics, of anfispasmodics, of 
stimulants direct or indirect, of astringents against diarrhoea and 
of purgatives against constipation. Antipathy is not either the 
primary or secondary action of drugs, is not the reaction of the 
vital force against the action of drugs, and is not an explanation 
of the manner in which drugs act. Antipathy is not even a 
partner with homoeopathy. 

The discovery of antipraxy “ gives the reason why the practice 
of homoeopathy is so successful. It not only shows that homoeo- 
pathy lies within the province of reason, but makes it one of the 
most reasonable things in the world." After this we do not see the 
necessity of the following paragraph, inasmuch as homoeopathy 
as thus defined is identified with antipathy : 

A reason can also be given for antipathy. The action of small ddses 
being contrary to the action of larger doses in health, and these smaller 
doses being given for diseases similar to those produced by the larger ones, 
it follows necessarily that this action of small doses is contrary to the action 
going on in the di isevrsa for which they are given ; this is the reaaon why 
they are oftejfciueh successful remedies. That they do cure many diseases 
is manifest, and thitf is the reason why they cure. The natural action;' 
which they have in health is carried with them when they are given in 
disease They take no cognizance of the condition of the organ which 
applet them, bat having powertd act in a certain direction, effects 
40 fr* fckrtp of' the urgan is produced ; if this stated** ■ 
h dtaartyane iSkes place ; if it is a diseased one, tibe mow 
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action may bring about a cure. The experiments with belladonna on this 
iris are a visible proof of this ; and thus antspraxy answers the question 

why, whether asked of homoeopathy or of antipathy. 

* * 

In answering the objection that has been urged by the British 
Journal of Homoeopathy against antipathy, namely that many 
diseases have no contraries, and hence this rule for the dose 
must be workable only in a narrow sphere, Dr. Sharp says that 
antipathy has not been brought forward as a rival or a substitute 
for homoeopathy, and that in the sense now given to it, it “ is 
not the contrary remedy, but the contrary dose.” "A rule 
for the dose says nothing about the remedy .” “ Find the remedy 
first by the rule of similia simlibns curantur, if you can, then 
antipraxy will help you to find the dose.” 

The concluding essay (xxvi) of the Volume has ior its title, 
“ organs have their own doses.” As a further development 
of the various actions of different doses of drugs Dr. Sharp 
finds by some nS*v experiments that " each organ as well as 
each drug has its own two ranges of doses.” Of these experi- 
ments, only those with oxalic acid are given with some detail, 
and the conclusions from which are (i that in doses of a tenth 
'of a grain it acts on the stomach and bowels ; that in doses of 
the twentieth of a grain it acts on the heart ; that in doses of a 
hundreth of a grain its action is feeble and transitory.” Of 
chamomilla nothing is said beyond “ I have proved Ijie first 
dilution (one hundredth of a drop of the sap of the plant) 
sufficiently to learn fts action on the liver. On a healthy 
person its effect is to produce motions like those of a healthy 
baby ; it increases the secretion of healthy bile.” 

We have now to consider the essays which have appeared 
since the publication of the volume. These are six in number 
judging from the number 32 attached to the last. We axe 
missing ^fche 80th, the probability is we have not received it at 
all, and it is not to be found in the Monthly Homaopathie^Meview, 
in which the Essays of the author appeared. In these latter 
essays antipraxy receives further considerations, and the discovery 
it a new principle, dipraxy , announced for the first time. 

jtatipvftxy il considered as furnishing a scientific principle for 
toxic elegy ; it is considered in respect of itsifimits ; apd it Is. 
• jfartber illustrated and confirmed by eome new.bxpefiments. 
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The suggestion that 11 small doses are antidotes to the injurious 
effects of larger doses" 4as first made in the Leamington Address 
(1878— Essay sorii). Dr. Sharp now (1875 — Essay xxuii) repeats 
it * not as a suggestion but as a consequence or deduction from 
the contrary action of different doses. It is given, hot toform a 
new chapter in the science of toxicology, but to be the foundation 
of tiie science." He further speaks of.it as a principle whereby 
the use of medicinal antidotes may be regulated, without of course 
excluding the chemical antidotes, or the mechanical measures 
which eject the poison. The principle, it is maintjui| Ad, is not 
identical with isqpathy, which consists in the use of the products 
of disease as remedies. The principle is neither identical nor 
inconsistent with homoeopathy ; the latter belonging to therapeu- 
tics, the medical treatment of disease; whereas the former 
belongs to toxicology, the antidoting of poisons. The - principle 
is a deduction or corollary from antipraxy, and has to be verified. 

To remove tiie objections urged against ttntipraxy from a 
misconception of its meaning, or from an exaggeration of its 
extent. Dr. Sharp devotes Essay xxviii to a consideration of«tlje 
boundary which limits it as a natural fact, and the boundary 
which we ought to draw around it from the imperfection of our* 
present knowledge. The effects of topical action, strictly so 
called, namely the external effects produced by an agent in 
emfoe^with the part acted upon ; the phenomena of electricity, 
and other physical forces; and tl^e phenomena of primary, and 
secondary action of medicines ; — are outside the limits of anti- 
praxy as a natural fact. "Infinitesimal doses, as. far as our 
present knowledge goes, may he outside the limits of antipraxy." 

In Essay xxxi Dr. Sharp further illustrates antipraxy by 
come ffesh provings of castor oil, of chamomilla, and of bayberry 
(myrica cerifera ) ,, and cases of cure based thereupon. . , 

ft scientific gentleman, unacquainted with homeopathy, took, 
tt tiie request of Dr. Sharp, one grain, night and mo rning , if 
tin -1st centesimal trituration of .castor oil, without knowing' 
wh«t he was taking. At the end of three days, that is, after 
faring taken six powders, tfaefe was .complete confinement of the - 
Jttnrels, and ae this made hint uncomfortable and -was giving h**L’ V 
hedwoontinued them. Tbffl.wtein ftprill87^ Dr. ' 
SharpJied dwrrtMBa etf the 7.th September, pcmfiMRi 
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camphor were taken to no effect. About four o'clock in the 
morning he began taking the castor oil powders (a , grain ' of the 
1st trituration in each). “ After the first came the sure sign 
of relief : a little quiet sleep ; after the second in an hour, more 
sleep ; after the third, in another hour, a longer sleep. After 
the first powder no more disturbance of the bowels.” 

A gentleman in good health took on the night of the 28th 
April five drops of the mother tincture #f chamomilla . “ Half 
an hour after, rumbling in the stomach. Next morning less 
free evacuations ; and this continued the same for four days 
afterwards ; the colour darker than usual. Ten drops were again 
taken at night on May 14th. Half an hour afterwards rumbling 
in the stomach. 15 th — Morning evacuations as usual in quantity 
but rather darker . No evacuation on the 16th. Evacuation very 
small in quantity on the 17th; slight indigestion during the 
day. From these provings Dr. Sharp thinks it evident that the 
actions of the hundredth* part of a drop of chamomilla (which he 
had proved on himself and from which increased secretion of 
heathy bile had followed), and the actions of five or ten drops 
are, so far as the liver is concerned, in contrary directions. He 
then cites a case of diabetes evidently springing from liver 
disease, which was cured by the 1st centesimal dilution of c\amo- 
rnillh. 

A friend of Dr. Sharp took a drop of the 1st dilution of 
bay berry night and morning* for seven or eight days, during 
which time his bowels .were rather more active than usual, and 
colour of the excreta much lighter, i. e. of a lighter and bighter 
yellow than usual. This was contrary to the “ loose, clay-colored 
stools, destitute of bile,” reported by Dr. Hale as the effect of 
large doses. A case is then given of an old man of 79 who wad 
in extreme condition and who was benefited by the 1st dUttfion* 
of the drug. The prostration of his mind and body, the dl^pfcjk 
of his right leg, the loss of power of the sphincters are related 
but nothing said of the condition of his liver. • Dr. Sharp must 
doubtless have diagnosed disease of this organ, but we respect- 
fully submit he r should have given the symptoms by which he 
did so. ' 

V Re actions attinyle dote* on healthy persons are, qp Dr.. Sharp 
distineft branch of undertaking ^ connection 
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with provings, and to its consideration he has devoted his last 
Essay (xxxii). The drug experimented with 'was Opium . 

On November 2nd 1876, Dr. Sharp took at 12 o'clock one 
drop of tincture of opium in a little water, and the result was the 
increase of the action 'of the* heart at first by six beats in a 
minute and then for a considerable time by four beats. On the 
4th Nov. at 7.25 a. m., feeling quite well, the pulse 68, he took 
five drops of tincture of opium, with the following effects 


In 

i 

Pulse beat . • 



60(95(l20 150|170'200|300|360| minutes. 
76|76| 76] 72| 6S| *68| 68 66 timeB. 


Here also the effect was increase of the* action of the heart. 
He had a mind to take ten drops in a few days, but being laid 
aside by illness, a friend of his did this for him and sent the 
following note : — “ 6 p. M., just finished tep, pulse mean 72, 
took 10 drops of the tincture, and sat down to read. • 


Time 

Pulse 


5|l0jl5|20|25 


30J35 

40 

00 

60|70 |80;£K> 

68|70 

70 

67 

1 

68l62*|6o[58 


inmutes. 


Time . 

100 

110 

120 

130 

140 

155 

170 

had supper 

9.16 

PuIbc . 

64 

63 

66 

56 

68 

59' 

57 


64 


The only other effect noticed was drowsiness.” 

Here there was but one effect upon the heart, hut instead of 
•an increase, As in the previous experiments; there was a diminu- 
tion, of Its action. These experiments illustrate the opposite 
potion of small and large doses. The following experiment shows 
'that there are doses intennediote between these, the efectof 
is to combine both. ’these actions. . The same' friend of. 
- took on another occasion six drops of the tSactBS^of 

* Very weak,' 
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opium, Jbis pulse being 54, at 12.30 p. m., with the fallowing 
result : — 


Time . 

5 

15 

20 

25 

35 

40 

45 

65 

Pulse . 

54 

54 

»7 

58 

54 

52 

52 

5 


minutes. 


He dined after tjiis, and the pulse rose to 64. Here there 
was increase of the heart's action followed by decrease. “ This 
is a case," says Dr. Sharp, “ of true primary and secondary 
action, or of double action from one dose." 

Dr. Sharp then gives some old experiments with opium from 
a work entitled “ An Inquiry into the Nature and Properties 
of Opium. By Samuel Crumpe, M. D., Member of the Royal 
Irish Academy, London. 1793." In one of these experiments 
Dr. Crumpe -after “ having breakfasted lightly at 9 in the 
morning, took at 12 one grain of opium diffused in a teaspoonful 
of warm water, his pulse beating 70 in a minute, the normal 
standard." There was no variation in the strength or fulness of 
thfe]ftilse ; there was no drowsiness, or any similar affection, but 
the frequency of the pulse was affected as follows : — 



In another experiment Dr. Crumpe gave at 1 o'clock p. M. 
“ to a robust healthy young man, whose pulse beat but 44 in a 
minute,, its natural standard, one grain of opium in a small 
quantity of warm water. He had never before taken any of the 
medicine, and his pulse was affected in the following manner 
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■' " After twenty-five minutes had elapsed there was a ^mfest 
increase as well in tjie strength and fulness as in the frequency 
of the pulse. . In an hour this began to diminish, and continued 
•increasing till near the end of the experiment. A slight heavi- 
ness which came on fifty-five minutes after he had taken the 
opium was the only other effect experienced from it ” 

In' a third experiment Dr. Crumpe took two and a half grains 
of opium dissolved in . an ounce of water at forty-five minutes 
after 12 p. m.; his pulse, which was beating 70 in the minute, 
was affected as follows : — 


In • • . 
Pulse beat 



a In twenty minutes perceived a slight warmth, and soon after 
a degree of moisture on my skin, the fulness of pulse increasing 
as well as its frequency. In half an hour I found myself, or at 
least imagined myself, more alert and sprightly than before f in 
forty minutes perceived a pleasing kind of languor gradually 
increasing ; in ninety minutes a dull headache ; in* two hours* 
time the headache was much increased, and attended with drowsi- 
ness and nausea ; in two and a half houTS every disagreeable 
symptom was increased, my pulse 70 ; took a spoonful of vinegar, 
which somewhat relieved the nausea ; in two and three quarter 
hours found all the above symptoms still increasing, and attended 
with slight vertigo and tremors in my hands ; pulse the same as 
before. In three and, a half hours the nausea was considerably 
augmented, the other symptoms as before, and I at length threw 
up the contents of my stomach. The headache and vertigo were 
soon after relieved; hut I continued in a stupid state for the 
remainder of the day/* 

la the first of these old experiments there was" one effect 
k from one dood one of excitement, not followed by depression/” 


In the second and third experiments there were*' tW6 effects, the 
•eoond contrary to toe fist; manifest excitement foUowedby , 
Upoh toe brain there was u both ! 
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To fclie contrary actions of the same dose Dr. Sharp gives the 
name *>f Diprccxy, which means double action. Dr. Sharp 
gives his readers distinctly to understand that the names anti- 
priixy and dipraxy* cpntain no explanation of the facts they 
express. He does not pretend to show what the action is, or 
how it works, and he considers it vain to feign conjectural 
speculations. . * 

S( All drugs,” says Dr. Sharp, “ which have been proved for this 
purpose, have an opposite action in smaller and larger doses ; 
but it is not equally certain yet that all have intermediate doses 
with a double action. Some, as .castor oil, may have middle 
doses with no action at all.” In the double action of the 
intermediate doses, Dr. Sharp secs the connection between, or 
the key to the actions of different doses ; and thus the dividing 
line, sppkcn of before, as separating the actions of larger and 
smaller doqes, is now seen to be the connecting link between 
them. 

Dr. Sharp here brings his labors to a close. He has been a 
student of medicine, he tells us, for fifty six years, and he has 
devoted liimgeU' to the study of Hahnemann's system for nearly 
the latter half of that period. So that in these Essays we have 
the ripest fruits of his ripest years. Wc have given a resume of 
the results, of his labors in, as nearly as possible, his own words. 
We shall give our own opinion on them in our next. 


OUllSELYES. 

• • 

Apology for irregular appearance ofi the Journal/ having beery 
made* year after year, has lost its point. We therefore do* not 
apologise. We merely state that we do not give up the self- 
imposed task. We feel that we owe a duty to homoeopathy 
which forbids us to give up its advocacy. If homoeopathy’ had 
been an abstract truth only, it might have been left to itself. 
But the very 'fact of its being a concrete fact of the highest 
importance to man as affecting his health and life, has> made it 
tread upon the selfish interests of a profession which singularly 
eBOugJi, bearing the title of liberal, is the most illiberal in the 
world. Thus’ has homoeopathy rendered itself liable to fhe 
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grossest misrepresentations. Its triumphs have indeed been 
very great, considering the time it has been in the field, blit it has 
not jet succeeded in emerging from the atmosphere of polemic. 
And how conld it, when members of the £otbinant school, tritile 
only .too glad and ready to appropriate Its treasures, are not only 
not ashamed to disavow the source whenever those treasures are 
obtained, but Are not ashamed to continue in their attitude of • 
opposition, nay, and cover the very name of homceopathy with 
their choicest abuses. Besides, being in its infancy it requires 
protection from degeneracy from within. Finding it immeasur- 
ably superior to the prevailing systems of medicine, the advocates 
of homoeopathy have a great temptation of falling into exaggera- 
, tion of its merits, and of despising whatever there might be of good 
elsewhere. Thus there is danger of arrest of itB legitimate progress 
and reform, as well as of corruption of its doctrines. ,It is for 
this double purpose -of guarding it* from the attacks of the 
enemy -without, and of keeping it free from corruption within, 
that there is still necessity for a Journal whose aim is the 
advancement of the healing art, and not the prosperity of aqy 
particular section of the profession. And this is out; justification 
and our apology for continuing, in spite of all our'shortcomingB, 
in the field of journalism. 


. Ickttfltoltbgmttti. 

The Materia Mediea of the Hindus , Compiled from Sanskrit Medical Works. 
By Udoy Chand Butt, 4 Civil Medical Officer. With a Glossary of 
Indian Plants by George *King, M. B., F. L. S., Superintendent, Royal 
Botanical Gardens, Calcutta, and the Author. Thacker Spin]* & Co. 
Calcutta. 1877. 
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* . • 

HOMOEOPATHY. 

By C. W. Hufelaxd. 

- • * • 

The author has been completely misapprehended on the subject of hoimxo- 
pathy. It is, by the way, no uncommon thing in Germany to be misuqdeJs 
stood, but the author is surprised that such should have been his fate, as 
he imagined he had expressed himself distinctly enough. From many 
remarks that he has read and heard, he is forced to the conclusion that by 
many he is looked upon as nothing less tlian a follower and champion of 
homoeopathy. Such is far from being the case, and this must be evident 
to any one who has attentively read what he lias published on the subject. 

This misapprehension, however, compels him to state openly his position 
in respect to homoeopathy, and to mention what led him to take public 
notice of it 

The first thing that induced me was that I considered it wrong and un- 
worthy of science to treat the new doctrine with ridicule and contempt 
It is in my nature to lend a helping hand to the persecuted. Persecution 
and tyranny ii^ scientific matters are especially repugnant to me ; here we 
should meet with only liberty of thought, thorough investigation, rational 
refutation, mutual respect, and rigid adherence to the subject, but no 
personalities. . 

In addition, there was the esteem which for many years I have entertain- 
ed for the discoverer, and which I owed him for his former writings and his 
important services to the medical art ; and besides, the names of several 
estimable and unprejudiced men who testified to the truth of the system ; 
I. need only allude to the President Yon Wolf of Warsaw, the Medical 
Councillor Bau of Giessen, and the Medical Councillor Widnm«nu of 
Munich. 

In the course of time I myself had opportunities of observing several 
cases successfully treated by the employment of homoeopathic remedies, 
which must necessarily have drawn my attention to the subject, and 
convinced me that it should not be contemptuously thrust aside, but that 
it was worthy of a careful investiv&tion. 

Added to all this were my principles anti my general mode of thinking 
in reference to the medical art. 

u Prove all things ; hold fast that which ia good,” is and will ever be the 
fipst commandment in all sciences, and in medicine especially. Hats we 
not ourselves learned and made profitable use of many wholesome truths 
from the commonest sayings and remedies of the people, nay erven from 
quackeries and errors 2 

Medicine k a science of experience ; practice k a continued experiment 
performed upon human beings*' And the experiment isnotyet 'finished, 
if we have permitted the followers of Brown, and if we still allow the 
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partisans of. contra-stimulation to administer opium and all other heroic 
medicines in monstrously large doses — why should we refuse permission to 
the homoeop&hist to administer them in monstrously small doses ? 

Liberty of thought , liberty of science — that is and must ever be our chief 
palladium, if we desire to advance. No kind of despotism, no autocracy, 
no coercion in matters of belief. In scientific matters the Government 
itself doeB not interfere, neither obstructing nor favouring exclusively one 
opinion ; for as experience lias taught, both these modes of dealing with 
mafters of science are apt to do harm to the truth. It is only experimental 
investigation, argument aud counter-argument, continued impartial 
research and time that can and assuredly will in the end separate the true 
from the false, the useful from the useless. 

There are several ways of attaining t/te desired end , in medicine especially. 
— There is a slower, more difficult, more dangerous, and there is a quicker, 
a more certain, or a safer way. Nay more, methods of treatment apparent- 
ly diametrically opposed may bring about the same result. The cause of 
this' is the medium through which every thing takes place iu # tlic living 
organism, through which also the action of medicines is produced, the 
internal vis medicatrix, the autocracy and autonomy of living nature her- 
self. Is it not a well ascertained matter of experience that burns may be 
cured equally well by cold water, as by heat and heating substances l And 
why ? Because both influences produced, through the medium of the irrita- 
bility and the vital process— the one in a direct, the other in an indirect 
manner^ the one by withdrawing irritation, the other by oVer-irritation— 
the same result, the same alteration of the vitality, namely, a diminution of 
* the vital action. And do we not daily see one person getting rid of his 
catarrhal fever by means of cooling remedies, and another by heating aud 
sudorific medicines ? # 

Nothing is on the whole more prejudicial to our art, nothing tends more 
to diminish general confidence in it, than % public gucirrel, the public expres- 
sion of a mutual depreciation of one another by its pro fessors. — All who lia$e 
the honour of the art at heart, must lament such open bickerings, and do 
all they can to prevent them. The public is only too much disposed to' 
interest itself and to find amusement in them. Has it not already come to 
.such a length that our dissensions are paraded on the stage just as in the 
time of MoliSre. And do we not feel that just jir the estimation of our art 
in general decreases, so every odfe, to whatever party he may belong, loses 
somewhat ? I willingly admit that homoeopathy, or rather its founder, was 
the first to give occasion to this state of things, by his complete rejection of 
all past medicine, and by the scorn and contempt with which he treated 
all that was not homoeopathy. Still, are we thereby justified, aud does it 
become us to answer iu similar terms, or even to surpass our opponents in 
vituperation aud abuse f— By no means.— On the contrary it becomes truth, 
Juu&ift indeed the most successful mode of combating, to conduct herself 
with earnestness and force, but at the same time with decency andjfigmty. 
Pt*r*mal insults and ill-natured bauter never advance the cause of^truth ; 
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they only excite 'angry emotions and bitter feelings, and instead of an 
investigation of the matter in dispute we have a personal quarrel. Of all 
things the most painful is, to see, ns we have lately seen, the disputants 
having recourse to retorts and recriminations , thereby designedly display- 
ing all defects. What advantage do we gain by shewing that deaths 
occur uuder every mode of treatment, a fact that no one doubts. 

It may be permitted to an old ifcn to look at things in a light different 
from that in which they are regarded by eager youth. One is placed in 
quite a peculiar position, when one has already lived through several ages 
of human life in the domain of science, and witnessed so many meteors 
arise, dazzle, anc^ disappear ; ro many systems, each of which professej to 
be the sole true one, thoroughly exploded. How different does the world 
appear to such a one : how impressed he iB with the vanity of all human 
things [ — lie learns to distinguish the real from the apparent, deception 
from truth, the transient, temporary, even in scientific matters, from the 
persistent and the eternal. — Fairness and consideration to those who 
think differently from us, a keen perception of the defective nature of all 
human knowledge, of our own amongst the rest, freedom of thought and 
elevation of the mind above the prejudices of the present moment, — such 
are the effects of a long life devoted to science ; but chief among these 
effects is the consolatory conviction that science will continue ever to pro- 
gress, that the rock of truth will remain firmly fixed even amid the most 
violent storms of error, that our very mistakes ^ill only serve to bring 
about a better "knowledge and a^widor extension of the truth. 

* I look upou it as one of the greatest excellencies of old age, that it makes 
men free. In old age wo stand as it were half above life ; a number of the # 
former worldly aspirations, motives and hindrances no longer affect us, and 
our judgment is free. We neither seek nor wish to become other than we* 
are. What we are, we are in reality, all false appearances and deception, 
internal as well as externa}, have vanished, a long and busy life ha* fully 
decided their worthlessness* But the older I become, the more I feel 
peuetrated with the truth of the saying : Quantum est f quod nescimus ! 1 
perceive even more and more, how much we do not know, indeed 1 account 
it one of the greatest advances of my knowledge to recognise what 1 do not 
know. 

One word more. I consider it due to the confidence so long accorded me 
by the medical profession, to the post 1 have occupied for forty years as 
teacher of a large portion of that profession, whereon 1 ground my hopes 
of finding an attentive audience — to give expression to my thoughts upon 
this subject, respecting which such a variety of opinion prevails. 

' My desire and my object are to act as intermediary between the two 
contending parties, to subject the matter te a calm and impartial investiga- 
tion, to separate the true and good in it from the false and the worthless, 
to introduq| » tone of moderation, fairness and decorum into the con- 
troversy. 

I made a declaration to the same effect in the Journal f Ur practische 
Heilkunde , in the year 1826. 
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1 endeavoured to exhibit what honfloeopathy was and what it performed 
in a practical point of view, I endeavoured to display fairly its bad and its 
good points, 1 asserted that it could not be regarded as a universal system 
or principle of medicine, but only as a peculiar mode of treatment, nnd as 
' such to be used rationally, that its main province was to search for specific 
medicines, in which it might be of great service, and I concluded with the 
words (t Time will shew." * 

Since* that time three years hkve elapsed. During this period a great 
number of trials have been made far and near, and the author has enjoyed 
opportunities of attentively observing many of them. 

(lommissions have* been also appointed in Austria and Ifctssia to ascertain 
the truth or fasehood* of the matter. Nothing has as yet been published 
respecting the conclusions arrived at ; these we look forward to with 
eagerness. « 

What have been tlie results of these long continued observations 1 What 
place does homoeopathy at present occupy, what are its relations to humanity, 
to science, to the state ? For its position with regard to these three we must 
always keep in view. Have the former views of the author altered in any 
degree, and how ? — I shall here briefly state the results of my enquiries, 
and'once more express my views clearly and unreservedly. . 


L 

Homoeopathy must be utterly rejected of the universal principle of the 
whole art of medicine. As such, in its first crude form it would be the grcfoe 
9 of science and of humanity too . 

Of science. If a young man were* to read the earlier writings upon 
•Homoeopathy, which contemptuously reject all previous knowledge, and 
the accumulated treasures of experience, and look upon only to the symp- 
toms of diseases, without the least reference to their causes, to the external 
and internal conditions of healthy and morbid life, to anatomy, physiology 
and pathogenesy — could he feel the necessity and the inclination to un- 
dertake a thorough, laborious and comprehensive study of medicine? 
Would he not be only too glad to be able to reject all this as belonging to 
the effete and obsolete allopathy f And would he not, must he not in this 
way become a mere crude empiric ? — Most assuredly. And most assuredly 
also would the whple science of medicine, were it generally cultivated in 
♦■Vila rornner, degenerate into sheer crude empiricism. 

Wh&jfoieihe old system of 'medicine continues to be the maimed, in 
contradistinction to homoeopathy, and I would therefore beg that in future, 
in place *of employing the* much too narrow, nay false designation of 
qtlopathy, the term rational nmfidne may always be used, in order, to 
express the contrast of the old scientific medicine to the homeopathic ; for 
the essential difference betwixt them consists in this that e former is 
reason and logical deduction (ratio, ratiocinium), m respect to 
boiklii diagnosis and practice, whereas homoeopathy is founded (me. matt 
search for apd stringing together of the morbid symptoms, and in this alone 
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does it consist. — Rational medicine requires us to think, homoeopathic only 
to compare. 

And in like manner in its first crude shape it would be the grave of 
patient* ; for such in all ages has been, and mu^t ever be, the effect of pure 
empiricism. 

, • IL 

But homoeopathy is worthy of consideration and is not to be rejected, 
but to be made use of as a peculiar method of treatment \ subsidiary to the 
higher principle* of rational medicine. # 

This I am as firmly convinced of as I am of my first proposition, ^ I 
feel it due, to the trujh I honour to say so. Without entering on a consider- 
ation of how much the diet or the infinitesimal doses of the medicines 
may have to do with the cure— it cannot be denied, and I am perfectly 
convinced not only by the observations of others, but by my own 
experience, that homeopathy has frequently been successful, sometimes 
most strikingly 'so, and that after the fruitless employment of other power- 
ful methods of treatment. 

It is the cure of the disease itself, effected by means of the simple principle, 
similia similihus , the similar disease by the similar remedy, and it cannot 
be denied that it testifies to a deep insight into organic nature, which 
Hahnemann has attained, and which he has pursued and developed to its 
finest extent. Highly meritorious are the labours of the homoBopathists in 
ascertaining more completely and establishing more carefully the effects of 
medicines, in distinguishing the proximate from the remote and the 
secondary action. We are already indebted to them for many valuable 
discoveries on these points, and we shall rejoice to obtain still more. 

But here I should make three remarks : t 

In the first place, the thing is not new. — In all ages there have been cases 
enough, where medical men have made the disease itself, L e., the internal 
alternation of the vitality that is the proximate cause of the morbid 
symptoms, the object of their treatment, and professors have not been 
wanting who taught this practice. The author himself can ref er to the 
thousands who have been educated by himself during the last forty yean, 
and also to Bis writings. * I called it the direct or specific mode of treatment.* 
We only differ from the hopaceopathists in this, that we did not make this 
direct or specific treatment the first and only method, as they do, but we 
first sought for the causes, internal and external, of the ^aease^ 
and* endeavoured to cure it by their removal, in which we were 
eften successful ; but we only Employed the direct method either when no 
cease could be discovered, or when, after removal of the cause, the disease 
stall persisted end had become self-sustaihed, or finally, when X he whot§ 

* l would hag the reader* to peruse what I wrote so long ago as 1790, id 
my Itauaitl Therapeutics. See €. W. Hufeland, System der. practisohe* H* 
kuni*. i Bead. It was also published separat Jly.' 
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disease had a specific character, as for example, a miasmatic dyscrasia, or a 
periodicity of recurrence. The treatment of syphilis, scabies, and ague, 
the employment 6i Mercury, Sulphur and Bark in these diseases, what 
else is that than the treatment of diseases themselves, founded solely on 
the presence and the recognition of their symptoms ? 

To this class belong* the pure nervous diseases, those namely in which 
the cause of the malady is in the nervous system only, £nd consists in some 
abnormal state of the neryes. And in what actually does the direct 
treatment of these diseases consist All rational physicians thought, and 
all rational teachers taught that the various remedies which we call 
neurotic medicines, such as the ethers, the balsams, the narcotics, the 
metals, even counter-irritations, electricity, mesmerism, and magnetism, 
effect an alteration in the interior of the nervous system, capable of remov- 
ing that internal morbid alteration whereon depend the morbid symptoms. 
Homoeopathy says “ capable of covering the symptoms.” — Is there here 
more than a mere verbal difference ? — Is not the idea the same ?— Neither 
expression can be said to be an cj i pla?iatioti'oi the action that takes place. 

The difference between homoeopathy and rational medicine consists 
therefore merely in this, that the former makes the direct treatment the 
first and only mode of treatment, whild it neglects the exciting causes^ and 
precisely in this is it faulty. 

Second, the determination of the diagnosis . — Neither is this new. The 
oldest and most natural way for recognising the disease, was to observe 
its essential phenomena (symptoms), and on them we founded our diagnosis. 
The author himself in his lectures always used to construct the idea of the 
proximate cause, or of the actual disease, upon the essential symptoms, i. e. 
those symptoms inseparably connected with its existence. ■ 

But the difference is that rational medicine has and' make use of other 
diagnostic means besides the symptoms, these are the genesis and reaction , 
whereby the diagnosis is rendered much more comprehensive, more pro- 
found and more certain.* 

There is further a very important difference betwixt us in this, that 
homoeopathy makes the totality of the symptoms of each individual patient 
the basis of its diagnosis and of its treatment, whereas rational medicine 
searches for the essential and constant symptoms, compares them with other 
cases, thence constructs classes and ordeiti of 4 diseases, and thus obtains 
rules for a common treatment of all cases of the same disease. * 

In homoeopathy therefore, as many patients, so many diseases and so 
many different modes of treatment — this is sheer empiricism. In rational 
medicine, one general mode of treatment, founded on the constant essential 
character of the disease. 

^Third. — Nor is the principle for the discovery and employment of the 
medium new.-— From the remotest times physicians have employed for 

^v**'*' * 

Hufeland, Lehre von den fieilungsobjecten odor die Jatrognomik, Berlin, 

waft. 
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the direct cure medicines whose action was similar to the disease. This 1 
can certify that long before the appearance of homoeopathy, I employed 
Belladonna in amaurosis solely because it causes blindness iu the healthy 
subject, and in hooping cough because it has a peculiar action on the 
pharyngeal nerves, and in the healthy individual causes spasm of the 
throat, also in mental diseases because it produces madness in the healthy 
subject. Ami the same with respect to many other remedies. 

But we differ in this, that rational medicine has in addition to this many 
other curative methods for combating immediately the actual disease, and 
these it uses to the great advantage of humanity, but of these homoeopathy 
knows nothing. Among these are, first, the contraria contariis , the employ- 
ment of remedies whose action is the opposite of the disease. No one will 
deny that lieat can be removed by cold, excess of blood by abstraction of 
blood, too violent circulation by Nitre and Digitalis. — Further, the employ- 
ment of the derivative antagonistic methods , the mighty agency of counter- 
irritation, whose place can frequently not be supplied by any thing else. 
Who is there who has not witnessed the excellent effect of purgatives 
(irritation of the Ik) we U) in removing cerebral affections? Have they not 
in countless instances been the most efficient, the sole remedial means, after 
the fruitless employment of medicines acting directly on the affected organ? 
Only a short time since I saw a woman affected with chronic mania who 
had long been treated homieopatliically without relief, recover after the 
rtnployment of solvent and purgative medicines — In like manner the 
cutaneous irritants, the artificial ulcers, by means of which the most 
obstinate chronic affeclious are so often removed ! — All these are remedies 
of which homoeopathy knows nothing, which it even forbids, and thus 
deprives the medical practitiouer and humanity of some of the most im- 
portant remedial agents. But shall we allow ourselves to be robbed of 
such important classes of remedies from mere prepossession in favour of a 
one-sided system, or from blind obedience to a single authority, in direct 
variance with the immense experience of thousands of years ? No, never ! 

Fiually, what a rich remedial treasury does not rational medicine possess 
in the general alteration of tlio dynamic state by stimulating or depressing 
the vital force, by increasing or abstracting the nutritive elements, those 
also which go to feed ■ the disease. Who is ignorant of the power of 
restorative tonics, or of the starvation cure in removing diseases, even such 
os consist of disorganizations that liave resisted ail medicinal appliances 1 

III. 

The difference betwixt homoeopathy and the old system will be most 
obvious, if we consider the two in reference to the three chief categories of 
medical treatment as laid down in our text books, viz.: the indicating, the 
indication, and the indicated . 

The indicating (that which reveals the disease, its essentdol nature, and 
consequently the object of treatment) is, in old medicine, the external 
phenomena of the" disease (its symptoms), their causes, proximate and 
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remote, and the reaction of the organism to the precedent action of the 
accidental and designed influences upon the patient {phenomenon , genesis, 
reagent). In homoeopathy the symptom is the sole clue, — the symptom 
constitutes its whole diagnostic means. 

The indication is, in ordinary medicine, the conclusion drawn with 
respect to the appropriate treatment from the symptoms, together with 
the causes of the disease and the reaction, assisted hy reason and ex- 
perience. — In homoeopathy, however, it is simply taking cognisance of the 
symptoms of the external picture of the disease, and searching for a similar 
picture in the Materia Medica among the recorded effects of .medicines, 
consequently a mere comparison and stringing together of the external 
and sensible, in order to find the appropriate remedy. 

Fiually, the indicated (the remedy, or mode of treatment pointed to by 
the indication), in the ordinary system, is everything capable of removing 
.the cause of the disease or its effect, that is, the manifestation of tlie 
disease itself, be it a contrary acting, or a similar acting, or any other 
method of treatment w:\mmted by experience. In selecting the means 
indicated, the ordinary system is guided not merely by present experience, 
but it has the treasures of ancient and traditional experience among its 
resources, and these it draws on largely with advantage. — 13 omceopathy, 
however, only employs similarly acting remedies. 

Now I put it to every unprejudiced person, which system most deserves 
the name of rational , consonant with experience ¥ Which allows the miud 
most freedom ; which gives it most materials for thought and enquiry ; 
which offers the greatest field whence to select the means of relief aud 
rescue ? Tlio ordinary system or homoeopathy i — 1 think no one can be at a 
loss to reply. 

IV. 

In truth, homoeopathy plays extraordinary pranks with the word allo- 
pathy ! If, on the one hand, it understands by that term merely one 
method of the ordinary mode of treatment {contraria contrariis) which it 
rejects, on the other hand it also includes under that appellation the whole 
ordinary system of medicine with all its principles, and this it also rejects, 

whilst at the same time it adopts anil employs its most valuable principle. 

How is it possible to comprehend aJl traditional experimental , rational 
medicine under the name allopathy, which is but one method of it, whilst 
homoeopathy is another. 

V. ' 

But homoeopathy will ever remain a symptomatic mode of treatment , 
seeing that it founds both the diagnosis and treatment of disease on the 
symptoms alone ; and it will meet the fate of every symptomatic remedial 
method. It cau remove the symptoms, but the disease remains. — Symp- 
toms ara merely the products, the manifestations of the disease, not the 
dispute Itself, on which they depend. Just let us consider pain, one of the 
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most general symptoms of an organic disease. Can it be considered identi- 
cal with the vast varieties of diseases which produce it l But we may 
remove or allay the symptoms, as for instance in the case of pain, and still 
the disease remains. Either it soon returns with the same symptoms, or 
it assumes auotlier — often a much more dangerous form. This is what 
must always be the reproach of the symptomatic treatment.— And this 
reproach, as far as my experience goes, is applicable to the homoeopathic 
treatment. The relief it affords is often only temporary, not permanent 

In order to show this clearly, I need only refer to the metastatic inflam- 
mations, the erysipelatous, the arthritic, &e. Here homoeopathy endeavours 
to remove the collective symptoms of the inflammation. The empirical 
practitioner does the same by meaus of applications of cold water, camphor, 
lead, &c.— But what arc the consequences ? Either the inflammation trans- 
fers itself to another, often a more important part, or it remains in the part 
first attacked, as a chrouic remnant of the disease which has not been 
radically cured. 

This was just the way with respect to the system of Brown. The prac- 
titioners of his system also omitted to bleed in inflammation of the Jungs, 
the brain, &c„ aud boasted that they saved the patient’s blood. In place 
of bleeding they gave Opium, Senega, aud other stimulants, and they 
certaiuly sometimes succeeded by means of the artificial over- irritation 
thereby produced, in subduing the local affection. But what was the conse- 
quence f— Either an immediate fatal result, or a subsequent chronic disease, 
frequent recurrence of the previous inflammation, and, in cases of pneumo- 
nia, pulmonary consumption. 

In every inflammation we ought to distinguish the local affection (local 
inflammation) from the general inflammatory diathesis in the whole 
sanguineous system, and in the blood life itself. This diathesis is the 
essential basis aud the vital source of the disease of which the inflamma- 
tion is merely the manifestation or local concentration. Now we may 
sometimes succeed in subduing the local irritation by means of remedies 
that act in a general way or locally on the affected part (also homoeopathic 
remedies), but thereby the general diathesis, the general blood inflamma- 
tion is not removed— the vital focus of the inflammation is not destroyed y 
this blood-letting alone can effect. 

VI. 

The certainty of homoeopathy in discovering the appropriate remedy has 
been much vaunted, autl has been declared to be cue of its chief advantages 
over the ordinary system. — But I do not find this to be the case, in fact, 1 
have often had occasion to find the contrary to be the case. The liomoeo- 
pathist, as well as we, must, in the employment of the empirical and speci- 
fic method, search long and try repeatedly ere he finds the right remedy. 
How often do we not read in their recorded observations that they gave 
first one, then another, aud then a third medicine without effect, aud that 
at last a fourth remedy was successful ?— And this is quite what was to he 
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expected. . Amid the immense number and variety of the different symp- 
toms of many medicines and of many diseases, it must be excessively 
difficult, first to distinguish the essential from the accidental, and then to 
find that which corresponds to all. 1 need only refer to hypochondriasis 
and hysteria. 

VII. 

Let people talk as they may, the only radical treatment of disease must 
and ever will be (as in fact the simple meaning of the word indicates), that 
which attacks the mnSady in its roots and thus remove* its foundation ; that 
is to say, which first ascertains the internal and external circumstances 
whereby the disease is produced, or maintained and nourished, and removes 
these ; which enquires into the relations of the different co-existing morbid 
states, which naturally maintain one another, and bikes away these ; which 
always first removes the exciting cause before proceeding to destroy the 
irritation ; and which, only after all this is removed, and still the disease 
continues self-dependent, or when no remote causes can be discovered, 
makes the disease itself the object of treatment. 

How often the physician treats dropsy, hypochondriasis, hysteria, asthma, 
&c., by the most powerful remedies directed immediately against the disease 
but all in vain ! At length he discovers that some concealed scabies, or 
syphilis, or gout, or an obstruction of the bowels, lies at the root of thtf 
malady. He now uses Sulphur, Mercury, Gu&iac, or alteratives, and effects 
a cure. — The whole division of nervous diseases, into morbicum and sine 
materia , so important in practice, rests on this discovery. 

We observe, with pleasure, that homoeopathy is gradually coming back 
to this, and that its founder himself, in his latest work, On Chronic Diseases , 
bases the treatment no longer merely on the symptoms present, but on the 
remote causes on which they depend. We only regret that he limits him- 
self to two dyscrasias only, the syphilitic and the psoric, for the number of 
remote causes is much greater, and in these two are not included the 
arthritic, scrophulous , scorbutic , and the very frequent mercurial (hydrargy- 
rosis ) dyscrasias , which are of equal importance, and give rise to a great 
many diseases. On this subject I must refer to my work alluded to above: 
Die Lehre von den Ileilungsobjccten . 

To speak accurately then, the difference between the two systems is 
this — that homoeopathy prefers the direct to the indirect mode of treatment, 
and employs the latter ouly as an adjuvant ; whereas rational medicine 
first endeavours to ascertain whether the indirect ^treatment, that is, the 
treatment that acts on the producing causes of disease, is applicable, and 
only when this is not the case, does it resort to the direct mode of treat- 
ment. 

We osght here te observe, that the idea of psora being the cause of 
chwmicjdiseases, is by no means a new discovery of homoeopathy as it 
boqfltv It to be, but it has long been considered such in old medicine ; in- 



m 


Nov. & Dee. 1877.] Hvf eland on Uomeeojjatiy. 


deed, some medical men have almost carried the idea too far. The same 
is true of syphilis, which we cannot separate from sycosis. 

VITI. 


Homoeopathy can certainly boast of one advantage, namely, that it never 
does positive harm , that it can never act too strongly or injuriously on the 
organism. It can be accused only of sins of omission , not of sins of com- 
mission. And this is no mean praise, especially at the present time, when 
medical men are too much addicted to giving powerful and heroic remedies, 
and are too rash in the use of narcotic and metallic poison r, without re- 
flecting what injury they thereby inflict, not only on the disease, but on 
the organism, the reproduction, the vitality itself ; injury often much 
greater than the disease they seek to cure. The author has long perceived 
this, and has frequently called attention to it in his writings, and warned his 
colleagues against it ;* he repeats here the warning : — “ What we can effect 
with little, let us not do with much and, “ let the remed} r never have a 
more severe action on the organism than the disease. ’’ — These are two 
maxims which he always has before his mind in practice, and which he 
earnestly commends to all his colleagues.— It is obvious that there would 
be no difficulty in coming to an understanding with one another, and 
forming a union. 


. IX. 


But the chief fault of homoeojiathy is its complete exclusion and neglect 
of the autonomy and autocracy of nature, of that interior sanctuary of life 
which lies at the root of all curative operations, which supports them, 
directs, modifies them- nay, often is their sole efficient agent, and without 
which no medication can be conceived. This curative power of nature, this 
self-aiding faculty which is often so remarkably displayed, all that great 
work which we understand by the w^ord crisis, internal healing process, 
and for which every medical man must entertain the most profound 
respect, is quite lost to homoeopathy, and this we consider an incompre- 
hensible and fatal want. The medical practitioner . must always remain 
only the minister , he can never be the magistcr natures. He must be her 
friend and ally if he would produce a beneiicial effect, he must attend to 
her tendencies and requirements if he would not often act in direct opposi- 
tion to her, to the great injury of the patient.— Are not even some so-call- 
ed diseases often the most wholesome critical efforts of nature to effect a 
radical cure ?— We would only remind the reader of intermittent fever. 


/ 


X. 


c 

Homoeopathy exercises just that sort of hurtful and confining influence 
<#«r the mind* ofit» partisans which every one-sided system must do, and 

<f * See a mon g others an article entitled : On the Rights of ’ Medical Men over 
Jdft and Death, in the Journal der Pmet. Heilk., Jan. 1823. It has al«® appear- 
ed os a separate publication. 



470 


Huf eland on Homoeopathy. [Vol. viii, Nob. 1 1 & 12, 


whiah we had reason to complain of during the prevalence of Brown's 
system. It produces blindness, narrow-mindedness, and prejudice, even 
among the better sort of physicians, who give themselves entirely up to it. 
They overlook the most important circumstances, the most urgent demands 
of nature for help, the plainest indications, because they do not fit into the 
morbid picture they have drawn for themselves. — My experience, up to 
this time, has fully convinced me of this. I have seen with astonishment 
and regret, eveu the best among the huiweopathists quite blind to the 
plain requirements of the case, and deaf to the promptings of their own 
better sense, anxiously sticking to the prescribed mode of thinking, and 
the dictatorial authority of the master, and acting strictly in accordance 
with it. 

It is well known, that one of the principal rules of homoeopathy is, not 
to disturb the secondary action of medicine. Now, according to the 
founder, this lasts often eight, fourteen, eveu forty and fifty days, and I 
have often observed, that during all this long time, in spite of the most 
important symptoms and changes, the practitioner dared not do anything, 
out of respect for this very problematical rule . — There is nothing so muck 
to be guarded against as mental prepossessions. 

XI. 

But this oue-sidedness of views, this nuuow-imiulediicss, may be pro- 
ductive of the most deplorable, indeed, the most fearful results, when 
have to do with dangerous cases, with diseases of rapid course and 
threatening a fatal issue, and generally when the object is to save life . — 
How I wish my feeble voice could be heard like thunder ! What, in the 
case of chronic, not dangerous cases, may be a permitted, temporising 
indifferent, easily-remedied treatment, in such cases becomes a crime. He 
who, out of fanatical regard for his mode of treatment, when life is at 
stake, neglects to use the remedies which a thousand years’ experience 
has proved to be the best ; he who, for example, omits blood-letting when 
the patient is in danger of being choked by his own blood, in cases of 
pneumonia, apoplexy, encephalitis, and generally in inflammations of 
important organs, and death or some chronic incurable disease ensues— 
such a one has a heavy sin of blood upon his conscience, which, if he do 
not immediately feel it, will some day weigh fearfully upon him, when the 
intoxication of fanaticism shall have passed away — such a one is doomed 
by justice to punishment, if not before an earthly, yet certainly before a 
higher tribunal ; for he is a murderer hv. omission of duty, just as much as 
he who sees his neighbour in danger of drowning and refuses to pull him 
out of the water. 

And among such cases must l>e reckoned those where a disease, not in 
itself dangerous, by the refusal and omission of such approved and necessary 
remedies, gradually changes into a dangerous and life-implicating malady ; 
as, for example, chronic catarrh and chest affections into pulmonary 
consumption. 
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XII. 

The conclusions from all 1 have adduced are these : No homoeopathy , but 
yet a homeopathic method in rational physic f 

No homeopathists , but yet rational physicians who make use of the 
homoeopathic method in the right place and in the right way . 

XIII. 

With respect to the relation of homeopathy to the state and government , 
the following conclusions follow from what I have said above. 

Seism* isfree, and no government has any right to intermeddle in the 
domain of knowledge and of the mind. Homoeopathy as a science, and 
even as a doctrine, should in no way be repressed ; the true or the false in 
it must be left solely to scientific discussion, to experience, and to time, 
which have already correctly and justly decided respecting so many similiar 
phenomena, and they will not fail to decide respecting this also. 

But the case is different when we look at the prctical side of the question, 
and its influence on the welfare of humanity. Here the state may, here it 
mnst interfere, to prevent the harm which ignorance and error might 
produce. 

Prussia has set the example in this matter in the following law : that 
those only shall he permitted to practise, homoeopathy, who have already obtain- 
ed their depfomas as physicians , consequently have given adequate proof, by 
cMiniination , of their education in the medical sciences. 

1 would like to see another condition enforced, namely, that no one 
should be allowed to practise homoeopathy until he has been engaged for 
Jive years in medical practice , and gained the requisite experience at the bed- 
side,, so as to hare observed and made himself thoroughly acquainted with the 
course and operations of nature , whereby alone lie can judge of the relation 
of the medical art to nature, and be guarded against the misconceptions 
aud oversights which otherwise are inevitable iu homoeopathy. 


May what I have said above be received as it has been written, with 
calmness, benevolence, and pure love of truth, without party spirit and 
hatred, and may it contribute to bring about mutual understanding and 
union! 

Not opposed to one another as enemies, but extending to one another 
the hand of friendship, uuited by one noble idea, one common object, and by 
the same general principles of a rational and experience-founded pathology 
aud therapeutics, let us ever go forwards to the attainment of our great 
common goal : the physical welfare of the human race ! 

I observe with pleasure the advent of that time, and the gradual 
amalgamation of the two parties — those of them, at least, whose object 
is noj; mere sectarianism aud selfishness, but the elucidation of truth. 

Homoeopathy now begins to attend as much to diagnosis as the old 
school, and to take into consideration the previous history ( genesis) of the 
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disease ; it now, like the ordinary system, looks for indications, not only to 
the symptoms actually present, but also to the causes ; it now admits 
that, in urgent cases, even allopathic remedies, such as venesection, counter- 
irritants, and purgatives, may aud must be used ; it now begins to talk of 
metastasis and transference of disease.— Does not this sufficiently prove 
that it acknowledges all that is good and true in the old system, and 
commences to make use thereof,* and that it only discards what is pro- 
blematical and hypothetical, which we also do not regard as the principal 
thing ? — Thus do nature and experience, our two great instructors, compel 
all, who are not devoid of sense, to return gradually to the right way, 
and they will also gradually lead the opponents of homceopathy to adopt 
what it contains of true and useful. 

The peculiar and most important problem for liomoeepathy is, to search 
for and to find new specific medicines. May it succeed in discovering these 
for many dieases, and it will merit our cordial thanks {—British Journal 
of Homoeopathy, April ]K)8. 


MORAL INSANITY. 

By Dm Mf-ndei.. 

Dr. Mendel, in a lecture delivered before the Huf eland Society of 
Berlin, credits Pinel as the first alienist who described a mania sine dcHr\p, 
and that in such cases the will power is out of order. Grolimann (Nassc's 
Zeitsckrift fur Psychische Aerzte, 1818) recognizes a moral disorganization, 
aud divides it into moral imbecility, brutality of the will, and moral idiocy. 
Prichard gives us the first symptomatology of the disease, which he named 
“ moral insanity.” He defines it as a morbid chauge of t'he natural feel- 
ings, affections, habits, of all moral tendencies aud inclinations, without 
any clear change or defect in thinking and judging, and especially without 
any illusions or hallucinations. Maudsley in England and Morel in France 
became strong converts to this doctrine. Zeller in Germany acknowledges 
the disease, with the proviso that in every case a certain weakness of in- 
telligence, mild imbecility must be shown. Krafft-Ebing considers moral 
insanity a mental degeneration. 

Symptomatology . — Moral insanity is a morbid alteration of the natural, 
aasthetic, and moral feelings, producing secondarily a morbid change in our 
inclinations and passions. Hallucinations aud illusions are always absent. 
Intelligence is somewhat weakened but may not be a prominent symptom. 
Frequent facts prove that in diseases of the brain our natural feelings, 
inclinations, and affections may become changed, and this change may 
remain for a long /time, the* only characteristic symptom. We remind you 
only of those frequent [cases of epilepsy in children, where during the in- 
tervals between the epileptic paroxysms ^be intelligence Vas at first 
apparently not disturbed, but gradually a change comes over them, so that 
they become really ill-mannered. They are given to lying, ploying tricks, 
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become malicious and destructive. Moral insanity baa developed itself tm. 
this foundation of epilepsy, leading eventually to epilepUo imbecili ty and 
dqpentia. Pro re nata you meet in older persons an intimation to tramp ; 
these vagabonds beg, steal, and in their destructive maliciousness jpo crime 
is too horrid fur them. Similar symptoms may be observed fftttjt any 
neurosis having its seat in tiie central nervous system. Such a t tmtistm# 
destructive tendency is very frequently observed in chorea, and many m, 
hysterical mental disturbance begins in this manner. More frequent 
stall we find such states iu chronic cerebral intoxications, especially m 
chronic alcohol intoxication ; the patient attends to his business, the 
intelligence is not yet visibly weakened, there are neither delusions nor 
hallucinations, but a desire to Htrcet brawls, fights, to a disregard of all 
decency iu public as well as in private, characterizes even at that stage tho 
beginning of a deep-seated mental disease. Severe organic cerebral diseases 
show often iu their prodromal stage the symptoms of moral insanity, or 
they may appear during a remission, and sucli an explosion has even been 
witnessed before health was restored. The deliria of dementia paralytica 
always show such a slate at a time when hardly any other symptom of tho 
disease made itself manifest. 

Patients after an apoplexia ceiebri san guinea often display similar 
changes in their character, which sometimes outlast the hemiplegia. Equal- 
ly ell known and described are such states at the beginning of senile 
involution of the brain, and sexual excesses are not rare in old people from 
the same cause. In periodical mania as well as in the folie circvlavre such 
morbid affections are fioqueutly observed during the stage of excitement. 

Moral insanity may also be congenital or acquire^. Congenital moral 
insanity appears exclusively m persons with an hereditary tendency to 
alienation and seveie neurosis. We meet hej-e with the abnormal mental 
faculties a whole series of malformations and other bodily ailments. 
Eloquent attacks of bead.ielies, of vertigo, general convulsions or spasms 
limited pnly to certain groups of muscles, with or without consciousness, 
diminished sensibility. The cranium may be found deformed, one side 
larger than the other, defective development of tho occipital bone, retrac- 
tion of th4 frontal bone, protrusion of tho maudibula, irregularities in the 
arrangement of the teeth, adhesion of the lobes of the ear, harelips, ehife- 
feet, ©tc., etc. With their evil inclinations they never progress much in 
school, in spite of their good memory their positive gain is little oc 
nothings They play the truant in school, and when of age loafing iftlMfc ' 
pleasure Oh, how often do we find such cases* in the workhouse, in ' 
penitentiary «nd prison ! Even there they remain stubborn, unyielding to 
all discipline, and insensible to all lawful punishment. Are thfey subject* 
forth. misoiVBr ought they to ho kindly cW*for in a^asgrlnm ? A 
*«whty question, and .till undecided. This congenital form may develop' 
rtZw.fnlW at the time of puberty in connection -with s^aniem. Sexual 
wry early developed in *ucb patient*. Thu* Mark 
a child Of lour years given to this vice, and enffering-from moral 

insanity* 

• TC 
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Tte acquired farm i hay appeal at any age and from the meet diverse 
causes. Injuries of the Aead, weaken iug Influences, too many jprturitious 
qijickly following one another, exhausting acute diseases, excesses* iu 
Baccho and Veaere, frequently cause mental diseases, even where there is 
no hereditary disposition* Wigaad reports an 'interesting ease : A boy is 
struct on the heac^with a ruler, in consequence of which a total change in 
hie moral feelings sets in. Trepanation is performed at the seat of the 
injury, tf splinter removed, and the toy restored to health. 

In all such cases there is a certain weakness of intellect, more In the 
congenital tlian in the apquired form, and education meets difficulties 
everywhere. They do not understand the moral wrongs which they inflict 
on themselves as wdll as on others. 

What position does moral insanity hold iu the nosological system of 
psychiatrics ? Some call it affective insanity (Maudsley, Zeller) ; Kratft- 
Ebing, mental degeneration. If we accept two qualities of the mind, 
feeling and thinking, our disease belongs to the affections of the feelings. 
Takiug^an analogy from the pathology of the peripheric nerves we would 
distinguish between hypenenthesia, paresthesia, and aueesthesia. The first 
gives us essentially the picture 'of melancholia, the latter the uftotiamus of 
fhe feeling, whereas the paresthesia of the feeling represents the origin of 
moral insanity. 

The course of the disease is always exceedingly chrome, and may remain 
unchanged through a whole life.- In other cases the disease appears with 
a certain periodicity. Even perfect intermissions may prevail between the 
paroxysms-; in other cases we only meet clear remissions. The issue is 
usually unfavorable!; in many cases perfect dementia develop* itself, in 
others the patients perish of diseases caused by their excesses, and only 
in exceptional cases we find a cure or at least an interwisrion for a number * 
nf years recorded. 

Prognosis iu congenital eases is decidedly unfavorable, very doubtfaMn 
acquired moral insanity, although Prichard and others report some cuius. 

The diagnosis of the disease deals with the difference between wicked- 
ness and disease, and many authors deny any such difference. Bonfigfi de 
Ferrara hopes that in future times insane people and criminal* will be put 
on the same footing, and that lunatic asylums will take the place of prisons. 
It is too true that ft may be difficult in some eases, hay, nearly' impossible 
to decide whether it is disease or crime, but in most anfe’fceeria 

ci an hereditary disposition; of the personal development, the pram** of 
aaomalupifi the formation of the crayon, and of the corporeal atanclN ■* 
in the congenital form, the proof of a novo which caused the mental altera* 
rion, the paroxysm* of headache and vertigo in>&6 acq*iredfere,>Oie. 
epileptic spasms, the ffiental hebetude, . and especially the loss dMpimlg. 
iu ffidr frampemous and? toay letd us in theAbgtHMs cf a 

state m relation to th* mental functions of thahhdm It would 
^be vciy wrong** draw dufc a solitary symptom as of mwt important or 
to consider the crime as the starting-point to ptwve a diseased stats; tm&y 
the totoUtgefthe case deotike. 
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We have not yet a pathological anatomy of this diBCaio f hot many cases 
nothing characteristic was discovered, or at least nothing differing from; 
other mental diseases* Atrophies of the frontal oonvokxtlo&% Or of other 
parts of the brain, with more or less extensive inflections of tire 
membranes, w^re Observed during the last stages. * ’ 

We deal with sick people. Severe punishments, the whole* apparatus e£ 
moral treatment will hardly effect any change in the gi^subsUire^ffc 
only farther its Jransition into atrophy. Something might bedone$s& 
firmness combined with gentleness, by discipline, and by menta| and bodi- 
ly labor suited to every particular case. Where supervision at home k 
impossible, our asyluxhs must bear the burden.— Z. f. P. Jf. f 52, 1875. 

Thus we see that from a medical standpoint our earn runs smoothly. 
Moral insanity is a cerebral disease, which may be cure<fixr its first aftyp®, 
but remains incurable as soon as pathological changes deprive the organ 
of its Ability to perform its functions.. But as soon as we come beforo'a 
court the soeno changes, and confusion worse confounded stares at us every 
where* In reading the reports of the Medico-Legal Society {JtnPnoti frf 
Nervous and mental Diseases, iv, 123), we find that the physicians take the 
right ground that there is really no such disease as partial insanity, but 
lawyers consider it a most dangerous revolution to accept such ruling as a 
guide ; they find it of the utmost importance to distinguish between 
genera] and partial insanity, anti fail to differentiate strictly Between 
eccentricity and insanity. In fact in looking over the subject we perceive 
that the civil law is at variance with the criminal law, and that a man may 
be civilly incomjretent, but sufficiently sane to be made criminally 
‘responsible. It may be true that in moral or partial ftasanity the intellec- 
tual faculties are sound and ouly the moral feelings perverted, and we 
must therefore go one step further and endeavor to study out what is 
insanity, under what name whatever it may appear, and can a man be 
Mjmft and insane at the same time ? Delusions alone are certainly not proof 
enough lib consider a man insane, for many a religious or political fanatic 
may be the subject of strong delusions ; in fact all religious faith, to the 
believer his all ip all, is based on such delusions, and although we may scoff 
• at the coffin of Mahomet, or look with pity at the idolatry of the Brahmin, at 
Mongolian deities, or at the simple religious rites of our own aborigines, 
omferfn ft is that such delusions have become part of the believer’s nature; 
andCwPt he excluded in the study of insanity, or elm we might well ask, 
who Jr sene? But we need net go so far; look at our own spirftuaKftjlc 
faldmcfcS'Wte there one among you who would dare to consign amaE 
to ifts lu natic asylum, because lie sees and eo itartly converses ‘wjttti 
rrnmmJltmg since dead, or, if, a physician, fcxafuse ho preaerites fiw 
4ight y aty laptamwlodges that a good man ef the spirit 'world aide 
himin relieving f&man sufferings? Nor are mere whims, more eecentrfci 
saso pftcfl mjftosped in men of genius, to be symptom* 

rtf - inaeaHtv^ althfliaiifc in some persons they may dtp*? that in that one 
W** L * out of order. ^ 
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Different nations make different definitions of insanity, and even In the 
same nation courtsand judges differ widely. Voisin, in |iis Lecons Cli- 
rrique&f justly lays great stress on his definition of insanity, when he says, 
V alienation nc commence que longue Vindioidu a perdu conscience de eon Uat 
morbid* et c onsidlre cee hallucinations, ccs impulsion* Mites, ces conceptions 
mddirantes commc des realties et leur ob$it. Here we have two strong points; 
1, the patient considers his delusions or hallucinations a reality ; and 2, he 
Jhas lost all will-power over himself, and he cannot resist any more his 
morbid impulsion. How far better is such a definition than the rule which 
was in force in the English courts, and, as far as I know, also in this 
enlightened country, tliat a man may be held responsible* for his crime if 
he possesses a consciousness of right and wrong, and a knowledge of the 
consequences of the act, thus forgetting entirely that a lunatic has lost the 
power to choose the right. It must be then the duty of the experts to 
prove insanity where preseut from other symptoms, or to show the hollow- 
ness of the pretence with which the plea of insanity is too often set up by 
the defendant’s lawyers, for it is just this doctrine of irresistible impulse” 
on which is usually based the defence of insanity. 

KrafftrEbiug, in his Criminal Psychology, lays down three rules in 
order to find out whether insanity is present or not : 1. What is mental 
.insanity? 2. How can we prove that the disturbance of the mental func- 
tions originates in a diseased Btstc I 3. llow far has this diseased state 
suspended or annihilated the control over oiu* actions (impuismnee d%. la 
volonte gui price Vhomme de sa liberte morale) f 

1. What is mental disease ? Mental disease is brain disease, affecting 
especially the gray Cortical layer of the cerebral hemispheres, with prevail- 
ing perturbation of the mental functions in relation to the in^llccttiiil 

sphere, to the moral feelings and to the actions emanating therefrom. The 
great characteristics of psychical disease is the subjective change of the 
psychical individuality . For forensic purposes there is no need tg differen- 
tiate between ono mental disease or another. 

2. How can we prove that the mental state is a disease t a. The pedigree 
of the inculpated according to the somatic and psychical conditions and 
relations of his ascendants. Wc inherit not only certain peculiarities of 
character, talents, and inclinations, but also infirmities, vices, and deformi- 
ties. Such an hereditary psychopathic bias may many a time exhibit itself 
. only a latent predisposition, ‘but oven then its material basis 'Call be 

shown by its relation to mental and alcoholic irritations. Without teein g 
yet insane, experience teaches us that such persons become easily affected, 
and these impressions always cause a congestive state ; they are abo liablo 
to transitory maniacal explosions with lots of consciousness during their 
duration (psychical epilepsy mnjrt be differentiated from epileptic mania). 
The, smallest quantity <rf aieo&tfic beverages intoxicates them, and this 
ia^Mjcation appears under the fonn of * maniacal fit with Minim and 
nltytieioumeu. Ia other case, the hereditary idlues&e displays itself 
clearly from infancy, giving ua even at that early age the picture, not of 
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moral insanity^ but only of moral depravity. At any rate hei*ditarin<« 
on^ht to lead judge and jury to a mitigating verdict, especiallyvyhere the 
inculpate also presents bodily infirmities, us abnormities inthO formation 
of tlie cranium, deformities of the ears, inhibitory formations of the' genital 
organs and extremities, squinting, stammering, deaf- mutism, eta 

b. Has the inculpate* ever passed through any disease ■which might 

cause insanity, as e. g . 9 cerebral inflammations at an early age, trauinatic 
causes and concussions of the brain, excesses in drinkiDg, neuroses, esp ecial " 
ly epilepsy, deep men till emotions, etc., and have the psychopathic symp- 
toms present in the case any clinical relation to tfb etiological cause K Here 
we must also lead your attention to certain periods of life which have a 
certain predisposition to mental diseases, as puberty in both sexes, men- 
struation, pregnancy puerperium, lactation, and climaxja in the woman, 
senility again in both sexes. * 

c. Mental disease is a cerebral disease, as proved by the sensory, 
niotory, and vasomotory disturbances. Headache, sleeplessness, amesthesia, 
neuralgias hallucinations, ai^I illusions may precede for a long time the 
state of real insanity. As niotory perturbations we may witness inequality * 
of the mimic inuervation of both sides of the face, atactic and paretic 
disturbances in the extremities, clonic and tonic spasms either general or 
limited to certain groups of muHclcs, irregularities in speech, etc. 

3 . How far has the diseased state, of the brain suspended or annihilated 
t he control over the actions of the patient or culprit ? The Law justly requires 
proof that the psychical perturbation has annihilated the power of control- 
ling his action, aud docs not allow* passions, emotions, and impulses to 
stand 41s causes of suspended responsibility. Such approximate proofs are : 

That the cerebral affection gave itself vent in spontaneous impressions, 
in passionate emotions, in delusions and liallucinations, which were the# 
cause of the consequent action. • * 

b. The psychical motives, from wliatever cause they might have origi- 
nated, are in opposition to all moral, Aesthetic, and lawful principles, pro- 
ducing either melancholia or mania in consequence of the disturbed asso- 
ciation of ideas or mental hebetude. 

C. The consciousness of its own individuality as well as that of the out- 
side world lias been defaced by delusions aud illusions. This perturbation 
may even reach such a degree that the individuality of the person is, as it 
were, changed into another one (Christ, Napoleon, Mary, etc.),, so thht 
the action is performed by the psychologically changed person, although 
before the bench he remains the same individual. 

Let the physiciau when called upon the witness-stand firmly adhere to 
the rules laid down by Krafft-Ebing, and he will have less trouble in 
convincing the court where insanity is present and where not The physi- 
cian has nothing to do with the crimes and its consequences ; hie only duty t 
ie a medical one. Let us firmly hold on to the doctrine that “ irresistible 
impulse 11 cannot bo. confounded with moral or partit! insanity, and where 
such a plea is set up, let us frpwn it down. Just from such reasoning we * 
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see opposing doctrines upheld, and many fc gded authority comes to the 
con$hteibn, if irresistible impulse is only another term for moral insanity, 
then there is no such thing as moral insanity. A* usual the truth lies 
between, -and only by circumstantial evidence the truth or falsehood of the 
plea can be made out. But even give the lawyers the benefit of the doubt, 
and let us accept their dogma that even the irresistible, transitory impulse 
to oommjit the crime is akin to insanity, if not insanity itself, there would 
be no harm in it, if the insane criminal were put, as in England and 
Germany, in an asylum for the criminal insane, and no habeas eorpvs 
allowed to rescue him Item the paternal treatment of a well-regulated 
asylum. The plea that a man was sane before the perpetration of the 
crime, ‘insane during the act, and immediately sane again, will not hold 
goe<J as an example of transitory mania, for in that disease unconsciousness 
of the act is the great characteristic ; nor can we accept Browu-Sequarfl’s 
proposition of the dual character of the brain. At any rate, as we cannot 
divide the insane hemisphere from the sane one, let the former be there 
as the patient and the latter as the criminal. If we only had the law that 
at least five year’s detention in an asylum is the sequela of a successful plea 
of insanity, we would hear less of this much-abused plea, but at any rate 
let us as physicians hold fast to our rights, and we will have no trouble 
whatever to distinguish real from fancied insanity . — The North American 
Journal of Homoeopathy , May 1877. 
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